|

o o o '
- o ata: .
;:‘"‘ Estimated Cost: G
] To Inspect Vehicia No:
&

il

T v
e~ e / q)feu
Insureg: =
Policy No. e
Cine N
Sum Insured: . Lol Excess:
(Cllant's Record) e
Mako of Yeh: i
A
{Policy Conditon)
Pemark: Tha veh had commenced Its NS | OS
repalr at the time of inspection.
8al. or Markal Valve: &) 7 f{,{
IDAC Accident Rport: Consistent? ! Yes or No
GIA / PR Soen: _“_‘___AConslslen!? :Yesor No
Est. Repalrs: é "z. :fa).*s Res.: Yes or No
i+ Lum Sum: ___/_‘_(2"_3/* % 3Val: Yes or No
CA | REV | REP. | 24HRS
2 Vehicle: IN/OUT

_ Person Contactod:

Dale: _

ASSIGNMENT

Veh No:

Sve 25t . of, 23

Typa: H.C!Hmeui{Pﬂme Mover |
Truck I Traller or (,4) . W"f&h

Make: : _757 ,449};%/ w Z¢77
Colour /Bl M lesundISWINTNA
Sp.Reading 27 GSF  TRado:inwuredISWININA
Eng/MNo:

CMNo: /71'4/?}30 o (/‘éd/d?‘c’{
Gen. Cond: Ggod I Falr [ Poor | Bumt <
Steering: lnmu/«f.!mmadrl.nkd IBumt or 2
Brake: Inqrdar / Jammed I Loaked.I Burnt or A
Modi: NIl /SIRIm | ST or :
TyreSkze:  F: 235/5&/?//

R: —
BS/DUN/EXNOVA/GY/FS I LIZA I MIC | OHTSU | PIR | SUN |
YO YOKO or

Eront Rear

R/Bal, g e ‘RBA i
LBl ; mm UBal - (___ nm
D.OA 7 7352 vor & /7o /22 4
Survey held at e

Des. of Damages : Frt [ Rear | QIS | NIS [ UIC | Rooltop ot

Ay 7

The UIC | Chasals frame | Body Structura affectad dua to collision.

~_Dale/Time | _Action /Insirucion '

T

:".___,h/_fg st cotr &3 — (R

S —— e . o S —— 1

R e e T ——

Dato/Time, Fie Pase to? D: Prell. Report

W Al m: Final Report

Jate/Time, Fie Roturn o7

Add Fee:

port Format
npSum/ILB.I: (5 .

Rosurvoy No. of Trip; « Survay Fee:
Transponatizi
‘Salnsp (S L. )|_s-lls.....Sl
:Interview  ($ _' ) P
rech ines € R
Weekend ($ R

Days Of Repalr:

.




