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ASSEGNMENT
Eitive - _ Data: Veh No: - /V! A 45205 Yr Regn: % ’
Estir 348l Cost:

Typ IW.Cycle ! Bus | Van [ Lorry | Taxi | Prime Mover /

QD[ “PIws /TP RES / 0D RES | EVA[INV/ MV

Truck { Trailer or

Togl (R Whed = 797

To =3t Vehicle No: Make:

at Weiishop mfs Colour Lu‘&, '{fC: Insured / 3td | NI/ NA
of 3p.Reading 557 X8 TiRadio: insured | Std | NI{ NA
Insure=t. Eng/No:

Policy flo. C/No: Z?’X /O2]|0 3305 -

Clainz SN,

Gen. Cond:@ Fair | Poor | Burnt

Sum E nsurad: Excess:
(Clieent'sRecord)

Make of Veh:

Stesring: h@ [ Jammed [ Leaked | Burnt or
Brake: h@er { Jammed / Leaked / Bumnt or
Modi :

Nil | STD ARim or

215 JLORY.

Tyre Size: ki

+(Folicy Condition)

O15/60R\Y

R:

Remark The veh had commenced its

N/S

OIS | | BS/DUN/EXNOVA/GY | FS | LIZA | MIC | OHTSU / PIR | SUMI/

repair at the time of inspection.

*

Bal. or Market Value:

TOYO o

Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. @(7 mm R/Bal.
GlA / PR Seen: Consistent? : Yes or No L/Bal. Q@ mm U/Bal.
Est. Repafs: days Res. Yes or No D.OA. ' D.O.L
Lum Sum: % 3Val.: Yes or No “Survey held at H D ?ﬁf
T L r— Des. of Damages : Frt | ! OIS | NIS | UIG | Rooftop or
Vehicle: 1N/ OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Acfion / Instruction

N INC

COE ‘Efp Vi

Estimeate ﬁfw,\ dun“nq.\ - Yes ¢S5

b d
MV s 3% Sucve v Ao C )
Netr -
A412C
Dale/Time, File Pass t0? : Preli. Report Days Of Repair:
1) E : Final Report Resurvey No. of Trip: Survey Fee:
* DatefTime, File Return to? Transporation:
D Aeidl Fee: : Site insp  (# ' H__8+RS__8l
E p interview 1% 3| Phintos

Fopat Formed
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