ASSICGHNMENT
A Ve RN b

Daia:
e v, S g O

—_—
e s &

RES[EVA ) WV | iy

To in==""%jclz NO:

: .
Ei VV,I:,? & '“.'JITI’,S
e

af
—/—__\—_d_‘-'__—u—_‘__-“_‘—__—‘_.__-“_
Irsure=d:

Pafiye P

s L
Claimrs s M

Veh No:

S'é,Sll%gc 1 Regn: 0 ((‘3 JUfLL
__'_‘\\\_

Tye: ﬂ-? g W.Cycls [Bus | Van | [Lomy [ Tz | Prims Gover

Truek [ Trajler or
izke: B Mu/ 72{-0 L‘ j‘?g e
Colour Blgck AC:  Insured | 3td /Ky )y

&p.Reating TiRadio: nsured | St |11 p g
Eng/No:

e WBATE 220006 63\ 257

Gen. Cond: @bod! Fair | Poor | Burnt

Sym En= U Excess Steering: l@rl Jammed [ Leaked | Burni or :

b ———— _—

(Cli=nt Beor) Brake:  IiGider i Jammed / Leaked | Bumt or

7 Yo " ’ i

Make of Modi: N f! STD ARim or
e Tyre Size: F: 275/‘40 Rf§
i{poticy bndton) j ‘ S 3 / “YoRrRIS
Remaik: Tleveh had commenced lts NIS | OIS | | BS/DUNIEXNOVAIGY [FS 1 IZA WG | DHTSU R sum |
fpair &t the ime of inspection.

“

Bal. or MalsiValue:

IDAG Acci®n Rport Consisteni? : Yes or No

GlA / PR Sesn: Consistent? : Yes or No
Est. Repaiy days Res.! Yas or No

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: [N /OUT

TOYO [ YOKO or

Eront Rear
R/Bal, O o R/Bal. o ﬁg =)
L/Bal. Q e UBal, o .

D.OA. ' SESEI I IOI,Z,L,"—_
S s S L

)
\ Y
"Survey held at ’QCV\/ Cu (2

Des. of Damages : Fri |/ ﬁaf F@

UiC | Roottop or

Date: Person Contacted: e UIG | Chassis frame | Body Siructure afiecied due fo collision.
_Date/Time | Acfion / Instruction
1P Usinn - (o8 Tnie:,
i Eotimate a[;v\e,.\ du.ﬁ\ﬂ—‘,\ Wikt %
| : T [ / 5
MV E[oglL |2 Sucve +f Ay C)
1PV " 74 : ;
Netr» 2 .
| 14c¢
DalsfTime, Flis Pass 1? : Preli. Report Days Of Repair:

L Samcrnsnall} 15

" Daitgfime, Fila Return to?

iy
R T —

T 2 — e 3
F apek Bt

R ¥ 3 v o
Foripwn ftkre f B i

—— L ——

Resurvey No. o7 Triw: Survey Fee:
Transporiabon:

M__s+RS. 8l E
o




