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ASS. REC. BY:

Z /13005233,

N

/72///757'4

- ASSIGNMENT
Frowe : " Dale: : Veh No: ‘P//f SE2% Yvran: (¢ (7
Estimated Cost K Typs: K.Car /M.Cycle /Bus / Van  Lorry Qnﬁpdm Mover |
m@ﬁmmmwm : Truck I Traller or .,
To Inspect Vehide No: Make: 7 [d//l/ _/ e« /7 Wv 4
at Workshop mvs S 7 Colour 4, _ AC:  Insured /St INI/NA
o Sp.Reading ]7/0’ T/Radio: Insured / Std I NI/ NA
Insured: Eng/No:
Policy No. CiNo: J70/fB 3/ 20 357 5575
Claimg No. ) ’ Gen. Cond: wl Falr/ Poor / Bumt }
Sum Insured: Excess: ) Steering: Inod&r 7 Jammed / Leaked / Bumt or B
(Clent's Record) B Brake:  Inqrfey / Jammed / Leaked. Bumt of N
L1 - Makoofveh; Modi: NIl /SIRIm / ST Im or
TyeSzs:  F; /P55 s
(Policy Condttion) . R
. Remark: The veh had commenced fts NS | O | |BS/DUN/EXNOVA/GY/FS ILIZA I MIC | OHTSU / PIR | SUMI/
repalr at the time of Inspection. e TOYO/YOKO or 0‘7“"
Bal. or Marke! Valve: — | o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. " R/BY. 7’ ___mm
GIA / PR Soen: Conslstent?  Yes or No _‘?7_ i N
i< Est Repairs: —7}‘ —days Res.: Yes or No D.0OA. 2 /; 2 / 23 D.O.L 275 / Zﬂ 2 3
i+ Lum Sum: % 3Val: Yes or No Survey held at e -
CA 1 BEY T REP. 4 26Hes Dos.ofDavges it REILY O | WS 1 UC I Roattop o
. &  Vehicle: INJOUT | _
¢ Date: Person Contacted: TII\e uic | Cha_sala frame ! Body Structure affectad due to collision.

Dals [Time | Action ] Insiruclion

- T e e e ———————— e e /.

. emme et | —

e em mim ww e mm w . evuten wm: ee ——— ——— o o

-

e = o ——

B e I T IS

o —— -y

i T PO

o ——— ————— = ——— ey

OataTima, Fie Pass to? : Prell. Report Days Of Repalr:
N 8: Final Report Resurvey No. of Trip; . - :SUNBY Fee:
Octa/Tvne, Fie Returm 07 ’ - fsgorator |
2 AddFee:| [Shetnep (8 )| ces s |
’ :Interview (S . ),' Fursos T
Report Forfat : ' ) .Tach Invs (Sw T |/‘ Oty o
Lump Sum /1B.I: (S L [ Weekena s [



