\

Gew e .| CSIINC23004588/Any3 | __
ASSIGNMENT

Frome ©__ Dae: Veting - O g 7%2\ X Yr Regn: M '
Esﬁnaa‘.ec;;]; o Ty M.Cycle / Bus | Van [ Lorry | Taxi [ Prime fover | )
oD/ “P s | TP RES | OD RES [ EVA|INV MV Truck [ Trafler or .
To In=3et Vehicle No: Make: TQ/:)‘{”;, N ,‘gl,‘_ , ce l??g
at Welistop mfs Colour ‘i\g W‘t& : NG:  Insured | 3td /NI T NA
of | Sp.Reading %%qu ‘ TIRadio: Insured | Std | NITNA
Insurext Eng/Na:
Poiicy” . CINo: T™GeLOW 70 Joo 7 5 W
Clairre sNo. Gen. Gor@ Fair | Poor | Burnt
Sum £ nsured: Excess: Steering: h@i Jammed [ Leaked | Burnt or

(Client's Record) Brake: r [ Jammed | Leaked [ Burnt or
Make of Veh: Modi: Nil /‘ STD A/Rim or E—_—

v Tyre Size: F: 97/65 gf}f

+{poticy Condition) _ R: / 9 / 6SRIS .

Remark The veh had commenced its N/S | OfS | | BS/DUN/EXNOVAIGY[FSI LKZA@ OHTSU [ PIR | SUMI |
repair at the time of inspection. m TOYO | YOKO or
Bal. or Market Value: . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 96 mm R/Bal.
GlA / PR Seem: Consistent? : Yes or No L/Bal. OZ; mm L/Bal.
Est. Repairs: 4  days Res. Yes or No D.OA Bl
Lum Sum: % 3Val: Yes or No ~ |'Survey heid at HD Te F-ch :
cA | REV | REP. | 24HRS ' Des. of Damages : Fri | Rear | OIS | N/$ / UIC | Rooftop or
Vehicle: INJ OUT Fiond NJS -

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time | __Action / Insfruction

=Y (NC- . _ COE Epplrg -

Fstmale dipen durny - Yes C 7
mv ' | St Swcve o S Ao ¢ )
J

] Adrian confirmed lump sum: $2400 and 4 repair days

(red, $6590.02, 73%) 123c
Dale/Time, Fie Pass a? |: Preli. Report Days Of Repair: 4
1) N i: Final Report Resurvey No. of Trip: Survey Fee:
" DatefTime, Flle Returm to? Transportation:
) ae Fee:l  LiSiteinsp @ ' 3|__s«Rs.__8t

5 interview % »l Fhitos

+ Fopadt Fattesd © : ; E: Tach. s @ . \ it

TR 4 HU W ) ol L et N i




