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ASSIGNMENT

i Date: Veh No: SLXHHRT. veregr 20! 7/ Jan.
Esfir A Cost: Typ.' M.Cycle /| Bus | Van [ Lorry | Taxi | PI’W-—
gb/ —EIWS (TP RES/OD RES | EVA/INV( MV Truck / Trailer or
To In==1 Vahicle No: Make: Mazda R w JY0
at We=21sop m/s Colour (@,ESE ; AC:  Insured mi I NA
of Sp.Reading C() \'ng TIRadio: Insured | Std | NI7 NA
Insure=t Eng/No:
Policy o C/No: qm 63N2)ASH 0134757
Clainz SN, Gen. Coairf Poor | Burnt
Sum‘: TsUed: Excess: Steerlﬂg: Jammed [ Leaked [ Burnt or .

(Client'sRecord) Brake: @ {Jammed / Leaked / Burnt or .
Make of Veh: Modi: Nil STD ARim or

- Tyre Size: QOS/E o K| b.

«(Poticy Condition)

R 205 /6 0RY, -

Remar k: The veh had commenced its N/S Qs

repair at the “fime of inspection. TOYO | YOKO or ’Trrcm-‘) l&_ !
Bal. or Market Value: Front U@ ‘
IDAC Accident Rport: Consistent?": Yes or No R/Bal. 9 9 mm R/Bal. 0 ‘g mm
GlA / PR Seen: Consistent? : Yes or No L/Bal, O o L/Bal. Qv mm
Est Repars: days Res: Yes or No D.OA. DOl 2 6&3 ;
Lum Sum: % 3Val: Yes or No “Survey held at ’J L ?Q C‘Pe C y
CA | REV |/ REP. | 24HRS Des. of Damages : Frt I@r'! OIS [ NIS | UIC | Rooftop or

Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame [ Body Structure affected due to collision.
Date /Time | _ Action / Instruction

: /
BS/DUN/EXNOVAIGY | FS | LIZA | MIC | OHTSU [ PIR | SUL /

TY Clannt.

CoE -E?‘-P“r‘t{ :

o . i

Estmate gipen dumny < Yes ¢ )/
My st Sucve f N
i i v
Nett - “
§TR.
Dale/Time. Flie Pass (o7 : Preli. Report Days Of Repair:
1) ‘ B : Fimal Report Resurvey No. of Trig: Survey Fee:
" DatelTime, File.Return to? Transportation:
5 o A Fee: D: Site insp (% J—8+Rs__s
E hierview % ﬁm; Etintos N
-+ Fapod Fore L] reoh. tnve FET

b BRI 10 Ty bl




