e | R C7 / ; //
ASS. REC. BY: l Z Z 30 J10p? (/o
Ko nnerh ASSIGNMENT
From: Dale: Veh No: ﬂ’(’g ZJJC Yr Regn: &,// /0/
* Estretsd Cost Tyve: MCar) M.Cyelo /Bus 1 Van | Lorty I Taxi  Prime Hover /
! Truck | Traller o A )
* To Inspect Vehide No: Make: 7 7/(,40/0 Ueze, /e B
-
l Workshop s /%als on Colour L k% A nsundisdINITNA
of Sp.Reading __/__qaﬂé & TRadio: Insured / Std / NI / NA
Insured: _ Eng/No:
( Policy No. CNo: Ay ) /708357
£ .. Claims No. ' Gen. Cond: fl Falr/ Poor / Burnt
) . Sum Insured: Exoess: ' Steerng: Inord@}/ Jammed / Leaked / Bumt or
FE —— g
g (Chent's Record) Brake: lno@lJammedlLeakecu Bumt or _
b Makoolveh Modi: NI /SIRIm | ST or
TyeSzs:  F: //j'/ﬂ(/(
(Polcy Condion) ‘ R: ( w .
. Remark: The veh had commenced Its NS | OS ||BS/DUN/EXNOVA/GY IKS / LIZA I MIC I OHTSU / PIR | SUMI/
repalr al the time of inspection. TOYO / YOKO or e /7, /é? &
), g ey
Bal. or Markat Value: Econl Rear
IDAC Accident Rport: Consistent? : Yes or No Rfaal. / "R/Bs. / mm
: " GIA / PR Seen: Consistent? : Yes or No a mm UBal. Z mm
'E R Est Repalrs: CF% gays  Res: Yes or No D.OA. /27/ /23 0.0l /5/2/2423
B e Lum Sum: O % 3Val.: Yes or No Survey held at o
© —
o
; “CA | REV | REP. | 24HRS Des. of Datages : Fit @ots 1 NIS 1 UIC | Rooftop or
' Vehicle: IN/OUT
5 i Date: _ Person Contacted: The U/C / Chassls frame | Body Structure affectad dua to cllision.
g b
£ Date/Time [ _Action / Instruction sy -
2's /1
T a —
1__; a (A3
B3 _ LI T
g, o R L ] - —
N - - - - - ." —— e - -
ke o = e b —
.. - Rk il Eseai i S
b s o . s R - S e e e e
Date/Tima, Fia Pass o7 : Prell. Report Days Of Repalr: )
I : Final Report Resutvoy No. of Trip: . SurveyFee L
Octa/¥ne, Fie Return 7 [Traspodabn |
5 2 Add Fee:| [:Sitelnsp (S o » )| —s-rs.__s L
2 o T : Intetview C _ ). P )
s ) ($ ‘( Y
B Repott Forfnat : Tach thve i
Lump Sum/ LB.I: (S K Weekend ($ )




