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SRR ASSIGNMENT i

Frone L Date: Veh No: S}'\J D 37552 Yr Regn: M .
stim®tel Cost: Type; M.Cycle / Bus [ Van [ Lorry | Taxi | Prime Mover/

QD P lis { TP RES / OD RES [ EVA [ INV [ MV Truck ! Trafler or

To In=3et Vehicls No: Make: [opte, (Wisk 6o [73g_—

at Weishp mfs Colour gtédg . A/C: lnsuredmi I NA

of Sp.Reading '75686 . T/Radlo; Insured | $td | NI/ NA

Insurest. Eng/No:

Palicy~ Ho. C/Ne: 'J'\‘) q§ 2w 79 d00s 26 i/

Claine SNo,

Sum E msured: Excess:
(Client'sRecord)

Make of Veh:

+(Poticy Condifion)

Een. CDni Fair | Poor [ Burnt

Stesring: @ [ Jammed [ Leaked | Burnt or

Brake: fJammed / Leaked / Burnt or

Modi: Nl r STD ARim or

Tyre Size: Fs /CB S‘ /b > Klf

R (37 /65 (NS

Remark The veh had commenced its N/S

ors

repair at the time of inspection.

5

BS/DUN/ EXNOVA [ GY [FS | LlZA@! OHTSU / PIR | SUWI |
TOYO [ YOKO or

Bal. or Market Value:

IDAC Accident Rport:
Gla [/ PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
CA [ REV | REP. | 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes aor No

3Val.: Yes or No

Vehicle: IN/OUT

Eront | Rear

rRea. O mm rEa. Db mm
L/Bal. @] 6 mm L/Bal. ? mm
D.OA | ool 03[o7/23
“Survey held at /" ( (3] dU A~

Reas ofs

Des. of Damages : Frt | Rear | OIS | N/S [ U/C | Rooftop or

Date:

Person Contacted:

The UIC | Chassis frame | Body Strusture afected dus 1o coliion.

_Date /Time |  Action / Instruction

TE AL,
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CoE 'ET‘P \‘f‘(J

Estmate i duriny @ Yes € )

N 4]
My |3t Sucve C Ay Cy/)
Nett .
jil. 38

Dale/Time, FTie Pass to? : Preli. Report Days Of Repair:
" : ﬁ; Final Report Resurvey No. of Trip: Survey Fee:
" DatefTime, File Return to? Transportation:
9 Add Fee:|  |Siteingp &  )l_s+Rs_sl
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