Erom: Diate;

ASSIGNMENT

Veh No:

Estimated Cost:

OD/TP/WS/TPRES/ QD RES | EVA [ INV [ MV

Smm 19463 “Yr Regn: 29 ls fJ:.}/LQ--

Typ@ I M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck / Traileror
To inspect Vehicie No: Wighes Hond .. %M g %
at Workshop m/s Colour B[ac,k_ i, AIC:  Insured /Std / Nj / NA
of Sp.Reading 5 5“)“87 T/Radio: Insured / Std [ NI/ NA
insured: Eng/No:
Palicy No. CINo: 6 PT7200(137
Gen. Co Fair { Poor [ Burnt

Claims No.

Sum Insured: Excess: Steering: k@! Jammed [ Leaked | Burnt or

(Client's Record) Brake: @ef | Jammed / Leaked / Burnt or B
Make of Veh: Modi:  Nil | STD A/Rim or

Tyre Size:  F [85/LOLf5_

(Policy Gndition) , | 87 /¢onis

Remari: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS ] L!‘ZA@ OHTSU [ PIR / SUMI /
i repair at the time of inspection. . \ TOYO/ YOKO or ‘

Bal. or Market Valus; | Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. ‘D% mm
GIA / PR Seen: Consistent? : Yes or No LBa. @ - L/Bal, 0 -
Est. Repairs: days  Res. Yes or No D.OA. D.O.l. /3- 23 -
Lum Sum: % 3 Val.: Yes or No "Survey held at '76«74 U5y

Jz
CA | REV | REP. | 24HRS Des. of Damages : Frt | R@3r | OIS | NIS / UIC { Rooftop or

Vehicle: IN/QUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
_Date/Time | _Action / Instruction
§ { v
17 (i'ne (KT WiLolueck )
mv
Nett )
6411
Date/Time, Flie Pass to? I: Preli. Report Days Of Repair:
1) N i Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Returm to? Transportation:
s A Fee: :Site Ingp (% J—B+RE_8 § H;
ﬁzﬁ:ﬂ!: teriew (% 3| Plisdos i f
Fepeart Furmss ; bz 7| Diveiz I




