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ASS.REC.BY: AL i Lamaal

From: Date: T

ASSIGNMENT

Wileo3e

Veh No: ERBY %332 ZYrRogn: 25ty 11020

Type: M.Car / M.Cyhe 1 Bus ) Van{ Lorry I Tax)| Prime Mover /

Estimated Cost:
@mmmmuw Truek / Traller o
To Insped! Vehicle No: Make: Adiva__ Aoy 100 ee__ 122
ot Workshop mA Colour Black ANC:  Insured/ Std) M/ NA
of SpReading  |2549 7 TRadio: Insured / $td / N1 I NA
— AG) Engho: 529 04000004 74
Policy Na. CMNo: PG VSRLCE\KADOD Q25
Craims No. Gen. Cond: 091 | Falr / Poor { Burnt
Sum hsured: Excess: Stearing: Inosar f Jammed / Lesked / Burnt or

{Clients Record) Brake: Ino(der/ Jammed / Leaked / Burnt or
Make of Veh: Modl : NlllSIRJmlSTD‘@lor

Tyre Size: F: \30/ 60 R132

(Policy Condison) R: Wol Go R\

Rematk: The veh had commenced Its c NS £ BsIDUNIEXNOVAIGYIFSIUZAIWCIOHTSUI@ISUWI
repair 8t the time of Inspection. TOYO ! YOKO or

Bal or Markel Valve: Eront Rear
IDAC Accident Rport Conslstent? ; Yes o No R/Bal. G om R/3al. ¢
GIR / PR Seen: Consistent? : Yes or No UBal, 6 mm L/Bal. mm
Est Repairs: _O_‘Sdm Res: Yes or No D.OAM D.O.L 30!03 123 467
Lum Sum: o % 3Val: Yes or No Survey held at PMah  Ple  1yol

-

-CA I REV | REP. | 24HRS

Des. of Damages : Frt / Rear | §/8 /(S | UIC I Recftop or

' Vehicle: IN / OUT
Dae. ____ Person Contacted: The W10’/ Chassls frame / Body Structure affected due 1o coision.
Dzte / Time Action / Instruction
Zepai v Q_a.rvxqc, Ba\omcc'- YA
o3 days N Yeavly i $\-6k
A\EE- 42k
MV: vk
LTa: $557¢
NV: $647 4
Dete/Time, Fle Pass 127 D: Prell, Report Days Of Repalr:
1) D: Final Report Resurvey No, of Trip: ‘fuvoyFn:
Dae/Time, Fle Return 17 Tansportation;
2 Add Feo:[_|:steinsp (5 J_sers_si
Interview ($ )| Photos
Report Format ; :Tech. Invs ($ )| Others
Lump Sum/1.B.): ($ ) :Weekend ($ )
. TOTAL



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

