Data:

=

ASSIGNMENT

Veh No;

&6l Cost:

SKL( 73qu'q'rRegn: ‘9‘9(51 M

: Type? M.Cycle { Bus [ Van | Lorry / Taxi | Prime Mover /

s] “PIWS (TP RES /0D RES | EVA/INV MV

Truck | Trailer or

lo In==edt Vehicle No: Make: ' Mﬂr'ce(‘}c Bm‘z_ CLN e __!_ 5 9_;—
stWoolsiop mis Coour Blaelt - AG:  nsured /St /NI [ NA
of Sp.Reading | L6726 . T/Radio; insured | Std | NIT NA
Insurezt Eng/No: .
Policy o, C/No: WODWIRYI 2N ST 33
Claimz sNo. Gen. Cond:@ Fair/ Poor [ Burnt
5um'tnsured: 0SS! Steering: Ingrlep] Jammed [ Leaked | Burnt or
(Clieert's Record) Brake: |

Make of Veh:

@i' | Jammed | Leaked | Burnt or

Modi: Nil .' STD A/Rim or

Tyre Size: Fs 'Z.Lg/ ‘)‘D ‘?.{ Q =

+{Policy Condition)

R 925/ OR(C

Remart: The veh had commenced its N/S

Qs

repair at the time of inspection.

*

{
BS /DUN/EXNOVA | GY | FS/LIZA @ OHTSU [ PIR | SUWMI |
TOYO/YOKO aor

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Gla [ PR Seen: Consistent? ; Yes or No

Res.. Yes or i\io

Est. Repairs: days
Luh Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Front Rear

R/l b RUEal 9% -
L/Bal. Z% mm L/Bal. mm
D.OA. ' DOL 4 .“’m 2
“Survey held at H D ??'C’p(’

Des. of Damages : Fri | Rear [ OIS @f UIC | Rooftop or

» Fopett Farmed

Femnen Femnt R

Date: Person Contacted; The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time | Action / Instruction
=14 }“67 . COE Epplr,,
| ¥
Estimate g 1ven dun‘n.u\ C Yes o)
My . |1 Swcve o TV A L D
PV :
Nett '
6159
Date/Time, File Pass to? E - Preii, Report Days Of Repair:
1) N E : Final Report Resurvey No. of Trip: Survey Fee:
" DatefTime, File Return to? Transportation:
4] o Aein Fee: :Site Ingp  (§ ' )__8+rs__sl

frnd- 2 g LN
Cintenview  (F i Photos

e, nvs g 3 Oitvers E




