o— ;h__._“l REF:. 4'72/

ASS. REC. BY: _
e nnerh ASSIGNMENT
From: Date: ' Veh No: J)/UC y7//)’ vrregn: (0 1 Z./
' Estmated Cost : e Type: @M.qmlauuwn/Lorrylmupum Mover |
- l’mc'kITnllerou' A)
To Ispect Vhicls No: Make: Br/7  trutn) 3 o —
at Workshop mys COprime Colour o AC:  Insured/Std I NI/ NA
of Sp.Reading Z222PZ T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Potcy o, N LRWw 3/ FEA Phe FfS5207
Claims No. P Gen. Cond: Qa5d Falr / Poor / Burnt
Sum Isured: Excess: ' Steering: lnogfr 1 Jammed / Leaked / Bumt or A
S e e e
(Client's Record) Brake: lnoérl Jammed / LeakedJ Burnt or _
Mako of Ven: _ Mod: NIl ISRIm | SBARIm or
/&4’4 | Tyre Stze: F: Z]f/ ¢f?/e//
(Policy Condition) R:
Romark: The veh had commenced ita NS | O | |BSIDUNIEXNOVA/GYFSILIZA IGICT OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Markat Valye; Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mén " R/B!. op .
GIA / PR Seen: Consistent? : Yes or No UBal. A UBal, Vel ety
Est. Repairs: €/ days Res: Yes or No voa )7/57 23 oo 2g/ Z /2o 2 3
i+ Lum Sum: /- g, /‘ % 3Val.: Yes or No Survey held at "
Q - .
CA | REV | REP. | 24 HRS Des.o!Dam;g;s.Fn I Rear ] O/S | NIS 1 UIC | Rooftop or
© . Vehide: INJOUT ial |
a Person Contacted: __The UIC | Chasals frame ! Body Structure sfectod due o coliaan.

Date /Time | Acon / Instfuclion i R

_'ff—*-‘—}—- . e e e o

Iy o T 6§ T o T e, i - B T

S | _ I
Oato/Timo, Fis Pass to? : Prell. Report Days Of Repalr:

N i : Final Report Resurvey No. of Trip; . 'Survey Fee:

Cuto/Tine, Fie Retum 0?7 T iTW|

2 AddFee:| [sitetnsp (S ) s.rs_s

‘ :Interview (8 e ) Fe
Report Format : Tech Invs ($ ) Onen
Lump Sum/1B.I: (5 . ) Weekend (5 )




