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Frone - __ Date:

SSSIGNMENT
e SLUSS36K e 2017 Dl

Estin-#tet Cost:

Type@! M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover /

oD/ “Plws [ TP RES / OD RES | EVA/INV [ MV Truck [ Traileror

To ==t Vehicle No: Make: Mini Llub Mewn - co __(_‘}_5_87_
at Wetishop m/s Colour ('n-c.e/[ 3 A/C:  Insured [ Std | NW
of Sp.Reading €6(5x5 . T/Radio; Insured | Std | N7 NA
Insuret: Eng/No:

Palicy Ho. C/No: WwMw LNT72L0402.G 78 7‘ 3)
Claire SNo, Gen. Cond@0ggh Fair | Poor [ Burnt

5um7£ nsured: Excess: Stesring: Ingrger | Jammed [ Leaked | Burnt or

(Client'sRecord)

Make of Veh:

Brake: Inorpler [ Jammed / Leaked / Burnt or

odi: Wil |€Rim)I STD ARim or )

+{Policy Condition)

Tyre Size: F: 2 ZS’(T OE LR~

R D25 /¢ ORIE "

Remark The veh had commenced its
repair at the time of inspection.

*

Bal. or Market Value:

N/S

: f 3
O/S | | BS/DUN/EXNOVAIGY [ FS/LIZAIMC] oms@sum I

TOYO [ YOKO or

Front Rear

IDAC Accident Rport: Consistent? : Yes or No
GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lua;n Sum: % 3Val: Yes or No

CA [ REV | REP. | 24HRS

Date: Person Contacted:

Vehicle

e b . RBa. @ ! , mm
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D.OA. D.O.l. %!OSZJS .

“Survey held at 7\1 = 1=

Des. of Damages | Frt r: 0/s | NIS | UIC | Rooftop or

D INJOUT

The UIC [ Chassis frame | Body Structure affected due o collision.

Date /Time | _ Action / Instruction
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