ASS. REG. BY;W Mr\;z____;c_’ e [adS I !
ASSIGNMENT ’T
From; Dale: Veh No: T 11FSm YeReg: § mA R 29‘3'!_
Estimaled Cost: ~ _ Typa: M.Car / M.Cycle / Bus / Van { Lorry { Taxi / Prime Mover / _—7
QD/TP/WS/TPRES [ ODRES [ EVA/INV MV Truck (Traller pr
To Inspecl Vehicle No: Make: SN TMM ENGetle P L ce N.’/)r »
al Workshop m/s Colour BME AC:  Insured! Std /NI "?7;5
of Sp.Reading __ NI A. TIRadio: Insured / Std / NH@ °
Insured: Eng/No: ;
o~ ono sSTEeLRSF 1S H
Claims No. Gen. Cond: Good / Falr/ Poord Burnt J
Sum Insured: Excess: Steering: Inorder / Jammod / Lea;odlsurnt or @ !
(Client's Record) o - Brake: Inorder/ Jammed / Leaked Ior - ¢
Make of Veh: Modl: NIl / S/RIm I@Nle or

(Policy Condition)

TyeSize:  F: 216/§0f 22,5

R: i

Remark: The voh had commencod Its NS | OIS | | BS/DUN/EXNOVA [ GY [ FS | LIZA | MIC | OHTSU / PIR / SUMI
repalr af the time of Inspectlon. TOYO / YOKO or R AN
Bal. or Market Value: Froni " Rear i
IDAC Acciden! Rport: Conslstent? : Yes or No RiBal. |l /p-( mm RBa. S5 I
GIA / PR Secn: T Consislent? : Yes or No Usal. MM mm UBal. 5 ( ¥ mm :
Est. Repairs: -_ﬂ_”_ days  Res: Yos or No D.0A. LN/ \(/Loq,z DO L5Is/( 1o U
B 1% Y % BEE IS £ B Y (171 B i kM £ 1 oy o ' o

CA | REV | REP. | 24 HRS
Vehicle: IN/0OUT

Person Centacled:

Date:

Des. of Damages : Frt / Rear / OIS [ NIS | U/C I Rooftop or
Ny

[ The UIC | Chassls frame / Body Structuro affectod dus to collislor.

~Dalg/ Time ] Action / Inslruction

I

I

[]
[]

Dale/Tune, Fiie Pass 107 : Preli, Report

1) : Final Report
Dale/Time, FBe Return 107

) Add Fee:

Report Format:
Lump Sum / 1.B.1: (3

- e - ———

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:
Transporiation;
:Site Insp (% J—SoRSs |
D:Inlerview (¢ )| Photes
“Tech. Invs ($ ______) Ohers
E. Weekend ($_~— )
- TOTAL
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