ASSIGN

i

" /,:
0 in==7"4hicle Mo:
e e R
S W TG ‘

af

lnsur==2-

Pofign e

Ciairres Th

Sum EN= U

———

MENT

XD LY.
Tyve: M.Car | M.Cycls | Bus [ Van | Lomy [ T
Truek / Tra

Tt Ragn: ‘D‘O B / De C

G T

Veh Nos

fler or
e Tsuay Fr7. T c~\9gﬁ
Colour a ML - G Ineured /8td )iy 1y
SpReating Y96 0ph  TiRado:nsured (S 1111z
Eng/No:
CiNo: :(A LF?‘Z i \)70?;0_31?/

Gen. Cond: @f Fair ! Poor | Burnt
Steering: In@TEEr | Jammed [ Leaked | Burnt or

; e T S
(Client Yaord) Brake:  IngTEyr / Jammed / Leaked / Bumnt or et
Make of % Modi: (Y SRim 1 STD ARim, or
o Tyre Skze: E: )S)/SD ?2?
<{Poticy tudton) . R 9 >/ §0R22-5
Remzik Tleveh had cominenced lts NS | O/5 | | BS/DUNIEXNOVAIGY [FS /L ZA WG | OHTSU [ PIR | SUM |
izpar =t fhe;’dma of inspection. TOYO /YOKO o C(éq Bals
Bzl or MatsiValue: Eront Rear
IDAC AcCEmi Rport Consistent? : Yes or No R/Bal. | O T R/Bal. % ™
GlA [/ PR Sen: Consistent? : Yes or o L/Bal, ) L/Bal. 5_% i
Est. Repan deys  Res: Yes ar Ho D.O.A, Ee 7— gz :2%
Lum Sum: o o 3 Val: Yes or No “Survey h_ei:j at /Q*[ M ;
CA | REV/ REP. | 24HRS Des. of Damages : Frt | Raar [ oﬁ N/S [ UIC | Rooftop or
: Vehicle: IN/OUT f’oﬂ—l O )
Daie: Person Contacted: The UIG | Chessis frame | Body Strécture afected dus 0 collision,

Date /Time |  Action / Instruction

COE Bupicy, gilz,j 202

Estimate 0] [ VA du My

MV : A4 /CVECDQ()(&uo(-‘qu 12\

|3t Sukve

|PY 3T Jiye & A J
Netr: [S-3¥C
' | BRRE
Dateme, Fie Pass o7 D: Preli. Report Days Of Repair:

E F[: Final Report

1
" Datefiire, Fils Return tof

Aetd Feg; E ! Site Ingp (¥

Resurvey Mo, of Trip: Survey Fes:
Transporizton:

A+R2

W Phoice

RS




