ASS. REG. BY: *N~“*—I ke C 77/ 22c¢ 7525/1% Kny3 \
/4/5/1/»’7% ASSIGNMENT —
_From: : Date: Veh No: 4&[ 7?75J‘YrRegn: /0 ! /
Estimated Cost: Type: M.Car / M.Cycle / Bus Iéﬁl Lorry [ Taxi / Prime Mover |
Q@Mﬁm&m TuckiTalersr . g
To Inspect Vehicle No: Make: ﬂiy 7 /nrfﬂ c.c 2 / ?3
- Ty e €47 3
at Workshop mys VR, 1ve Colour Z AIC:  Insured/ Std I NI/ NA
of 702/ | sp.Reading Jo /5 @ Z  TRadio:InsuredStdI NI/ NA
Insured: _ 7 Eng/No:
Policy No. CiNo: Wwpi 7044 3324 302e59
Claims No. - Gen. Cond: G6SJ Falr | Poor | Burnt
Sum Insured: Excess: Steering: Ingrder/ Jammed / Leaked / Bumt or
(Chient’s Record) Brake: lnq@rl Jammed / LeakedJ Bumt or
MaKke of Veh: Modi: NIl /SRRIm | sr@?n or
| Tyre Skze F: ' _
(Policy Condition) R: 225/75K//
Remark: The veh had commenced lts N/S O'E/ BS/DUN/EXNOVA / GY | FS | LIZA | MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO / YOKO or (;'77—/,&“74( /
Bal. or Markst Valve: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9’ mm R/Ba. 9 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm 7’ mm
. 8 ' T 9279/
Es.t.Repatrs. B oy Re Ve i D.OA. 277/2 2 D.O.L 2//7’ /Zazz
Lum Sum: 15 « 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
- Vehicle: IN/OUT oS
Date: Person Conlacted: The UIC | Chassls frame / Body Structure affected due to collision.
_Date/Time | Acbon/nstrucon

/IT

confirmed lump sum: $9850 and-G days

red $5525 36%) o

_ [
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e — e ——— e c—

Date/Timo, Fe Pass t0? : Prell. Report

D Final Report

116/12/22
Cute/Time, Fle Roturn lo?

Add Fee:

n- -
Report Format : tp

Lump Sum/1.B.I: (§ 9850 )

Days Of Repair: - 8
Resurvey No. ofT;;;__::Z_‘_ TSurveyFee: .
irrmspamw- .
:Site Insp  ($ )__s-rs._ & o
Inteview (8 . I
Tech Invs (3 b Others B '
Weekend ($ ) \ "
i |



