(U T REF:
ASS. REC. BY: ' CS2|HeR 2200 418 ‘ Snp3
ASSIGNMENT
2|&|2a16
From; Data: Veh No: Smm SA32E Regn: ! s12QL
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van | Lorry / Taxi / Prime Mover /

QD/TP/WS /TP RES/OD RES I EVAJINV | MV

Truck / Traller or

To Inspact Vehicle No: Make: Hondoy odussey 24 o 2356
at Workshop m/s Colour __Silver AC:  Insured/ Std/ NI /NA
of Sp.Reading J/_ T/Radio: Insured / $td / NI / NA
Insured: Eng/No: o
Palicy No, CiNe: SHMRC 1890Ge  + 505368
Claims No. Gen. Cond:@ood/ Fuir / Poor / Burnt
Sum Insured: Excess: Stesring: NammadlLeakedlBumt or

(Client's Record) Brake: Jainmed / Leaked / Burnt or
Make of Veh: Medi: NIl /&Rim / STD ARRIm or

Tyre Size: F: 27 4 55 'Z(:?'
{Policy Condition) R [

Remark: The veh had commenced its NS | 08 | |Bs/€uny EXNOVA/GY/FS/LIZA/MIC | DHTSU / PIR / SUMI |
repalr at the time of inspection, TOYO / YOKO or
Bal. or Market Valus; BOK Eront Rear
IDAC Accident Rport; Consistant? : Yes or No RiBal, é _— RiBal, A o
GIA / PR Seen: Consistent? ! Yes or No L/Bal. Z mm L/Bal, mm
Est. Repalrs: N days Res: Yes or No D.OA% D.OL. /0 7
Lum Sum: 2 4 3Val: Yes or No Survey hald at éwsb /?
CA I REV | REP. | 24HRS Des. of Damages : Frt / {eal)/ OIS / NS / UIG / Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The U/G / Chassls Irame / Body Structure affectsd dus to collision,
Date/ Time Action / Inslruction

Y T W - Loy
¥ [

L bvvv\ s f"-\t_."«" g

Date/Tune, Fle Pass to? D: Preli, Report Days Of Repalr:

1) ——I: Final Report Resurvey No. of T-rl_p:_—-_ Survey Fee:

Dale/Time, File Return to? Transportation:

2) Add Fee: : Site Insp (3___ ) —S+Rs__gi
tInterview ($ )| Pnotas

Report Format : D:.Tech. Invs (S: )| Cthers

Lump Sum/1B.J: ($ ) D:Weekend Cl )




