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. ASS.REC. BY:
Ge nners ASSIGNMENT
/c From: Dale: Veh No: £//g /7&?1 YrRegn: __ /O Z(
A Estimated Cost: : ' Type: M.Car/M.Cycla /Bus / van I Lorry IZ@ Prime Mover |
i QQ@W-LLEBEH_QQBEMM . Truck/ Traller or 0 .
* To lnspedt Vahicke No: | Make: ﬂ”% .,/”4 4 S, cc P
ot Workshop s JanR7 Colour : AC:  Insured ! Std NI/ NA
of Sp.Reading __/_/!_Z S5 TRado: Insured/ Std/ NI/ NA
Insured: ______ |EngMNo: peses
Picyho, T N LT TE 2050 o5 77 2P
Claims No. ) Gen. Cond: 8@/ Falr / Poor / Bumt
CoSmbswet _ froms Steerng: lngJammedlLeakedlBumi or o
e (Cllent's Record) Breke: Inoger/ Jammed / Leakedd Bumnt or .
L Makgofvem: Mod!: Nn/smfmrs@m or
. TyreSke:  F;
(Policy Condltion) . R: 255/01//
Remark: The veh had commenced its NS | 08 | [Bs/puny EXNOVA/GY I FS I LIZA I MIC | OHTSU / PIR ) SUMI/
: repalr at the time of Inspection. - TOYO /YOKO or - Mf 7, /é‘ A{
* Bal. or Markat Valye: Ezon! Rear
3 IDAC Accident Rpont: Consistent? : Yes or No RBal. / min '.RIBa’. / mm
J .GIA / PR Seen: _ Consistent? : Yes or No UBal. “_7_- mm L/Bal. “~(P—:_- mm’
i EstRopks: G Bess Mok o No 0.0A 27/ ?72 ? D.O.L. 77/ 2 /222 3
bt Lum Sum: L“;’Z/_ % 3 Val.: Yes or No Survey held at / |
' "CA | REV | REP. I 24HRS Des. of Daages : Frt 1 Rear o1S 1 Nis 1 uic | Rooftop or
: Vehicle: IN/OUT
P Date: Person Contacteq: The UIC / Chassls frama / Body Structure affected due to coftision,
Dale /Time | Action / Instruction e ko
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OataTime, Fse Pass 107 : Prell. Report Days Of Repalr:
L. ~ : Final Report Resurvey No. ofTr—l;:-T_.:_m._ Sutvey Fee o
Octa/ ¥, Fis Return 17 |Transpariat i
B e N Add Fee: : Slte Ihsp (s._._ _N_“.)L_s.ns._ N
), ’ erview (s Ty .
Report Forfat : | ,] Tech Invs ($ ) Ok
ump 8um/IB.I: (5 - | Weekend ($ )

5 o B o o L . X ..__.==__3




