it i 5 €

ASS. REC. BY: |

//C paerh ASSIGNMENT
From: Date: Veh No: J)/é/( 4( 52 ﬂ Yr Regn: &) % / f
" Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi [ Prime Mover /

QQMLfstm RES QD RES/EVA/INV/ MV

Truck/ Traller or Ws:/ 77

A)

o

To Inspect Vehie No: | Make: ﬂuo/’ @‘45 i o 28
al Workshop mvs Linn Tan Colour A3 /qc/ AC:  Insured Std [ NI/ NA
of ] G 93¢ | Sp.Reading J 5220  TRatensuedisuinina
Insured: e e __ | Eng/No:
PolicyNo. C/MNo: _@Aé/ ?Z} //( 52 A /d/ZfO
Claims No. # Gen. Cond: Q@IFafr/PoorlBum!
Sum insuredT Excess: - Steering: Inorger/ Jammed / Leaked / Bumt or
{Client's Rea;;;w - o Brake: Ino@iJammedlLeakedJBumt or o
Make of Veh: Modi: NIl /SIRIm I STQARIm or T
Tyre Size; F: ij/ff/(/?
(Palicy Condition) : R =
Pemark: The veh had commenced Its NS | OiS BSIDUNIEXNOVA/GYIFSIL!ZAIMICIOHTSU Risumii
repalr at the time of Inspection. —— TOYO/YOKO o
Bal. of Markel Valug & ?/ /( Eron| - *@
IDAC Accident Rport: Consistent? : Yes or Ho R/Bal. 7 'R/Bs!. 77 i
GIA 1 PR Soan: ~“uﬂm‘Consistenr?:Yes orHo :": 7* mm L/Bal. R wmr,
Est. Repairs: M&f’; days Res: Yes or Mo D.OA. /27/(7/22 DO /a/// /Zgz‘z
Lum Sum: Zo % 3Val: Yes or No Survey heid at o
CA | REV | REP. | 24HRS Des. of Damages : Frt 1 Rear | OIS | Nis 1 Uic | Roof!o’p ot
: Vehicle: IN/OUT & &’/f
. Date: —. Person Contactea: N The UIC | Chassls frama I Body Structure affected due to coflision.,
. Dale/Tme | Acton/ Instruction L B —

LedT é’z

2‘“72/ 52,

e/

Lk @

' (Red,_1iS8i 03, g}[)

’: Prell. Report
‘ ,: Final Report

Date/Time, Fée Pass (07

1

Date/Timo, Fis Return 107

Report Format:

-ump Sum /1.B.I: {5 3.300 N

Days Of Repalr:
Resurvey No. of Trip:

Add Fee:|

o

4

| jSurve'y Foe:

i Transpertaon

_ |:Site Insp (8 2 . )z”-,_ﬁs-r:s‘,_,_s:
[ nterview (s & B
Tech Invs (s b ey

Waekend (S




