/418

| S 2300 560 | &

ASS REC. BY: .
A nipi ASSIGNMENT
From: Dale: Veh No: J,( G 35/ & choge EX ¢ ¥ 7
 Estimagd Cost ' Type: @M Cyela / Bus / Van / Lorry { Taxi/ Prime Mover /
QQ@_&QEMW : Truck / Traller or ) . ) -
* To Inspect Vehicle No: | Make: /)/' (<4 J’z‘/-;’f /G cc 'S P/
aWokshopmis M2 Frsns | coon A7 AC:  Insured ! Std | NI/ NA
of Sp. Readlng —§ ; T/Radio: Insured / Std / NI / NA
Insured: = o
PolcyNo. CNo: AA 444 F X ¢///14757Z¢ PZ/
Clalms No. £ Gen. Cond: @?J Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inqzder/ Jammed / Leaked / Burnt or
(Client's Reoo-r;; o o Brake: Ino@rl.}ammed [ LeakedJ Burnt or -
Mako of Ve: Modi: NIl ISIRIm | STRATRIM or T
| Tyre Size: Fi Zﬁj/fj'/é'/o/ .
(Policy Condition) ) R: . )
Ramark: The veh had commenced [ts NIS O/i./ BS/DUN/EXNOVA I GY [ FSILIZA I MIC | OHTSU/PIR/ SUMH a
repalr at the time of Inspection. T0Y0 I@
 Bal. or Market Value: & 53/( L D 'B;;“‘"“‘“”‘“
IDAC Accident Rport Consistent? : Yes or No R/Bal_ 1w R/Bs -
GIA / PR Seon: ‘_Cmslslenl? :Yes or No Usa. 9 LB 2 mm
" Est. Repalrs: _"-&f{ & O days Res: Yes or No DOA—“@7 Z/Z Z D0 2?/7Z7Zﬂ23
L Lum Sum: “2_0 % 3Val: Yes or No Survey:-?;ld atq—_u__h L/;’ *
"CA | REV | REP. | 24 HRS Des. of Damages : Frt 1 Rear | OIS | N/S | UIC I Rooftop o
icle &/fﬂ’
SOt — Person Conlacted Cy The UIC / Chassls frame / Body Structurs affected dug to coftision.
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i uaze/nmeF Action /Instruction

I e ST i e

Li o s e e e
Dato/Tuma, Fde Pass to? : Prell. Report Days Of Repalr:
wZ : Final Report Resurvey No. of T‘r-l;v:_ _“/__ o 'Survey Fee: "_1-'3*5_—_}
CatoFine, Fie Return 107 Transponali 50
. Add Fee: :SitaInsp  ($ . _____){I_‘s-ns.w_sr *_ _50 . !
M W - Interview (57 _ - )‘ Fun s 17 !
Peport Formalfﬂﬁ#f’@?f“ D Tech Invs ($ ™ 80 i
Lump Sum}Bd/ %)/V R _‘_} Weekend ($ 7 ) /




