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/42, AneTh ASSIGNMENT
From; Date: o Veh Na: »P / 7{/: _-_-_j' g ( (A YrRegn: d{ '/ ?
Estimaled Cost: - - Type: M.Car | M.Cycle ! Bus/Van | Lorry @nme Mover !
Wmvﬁ—_v - Truck Trailer or ) -
To InSpect Vhicee No: o Make: ﬁ:‘ﬁgﬁ,x’r /c?,ﬂ %ol w /¥Ps
a Workshop s ey el Coowr Y. (1A% ,;@_/ AIC:  Insured /Std /NI NA
o | spReading /_104%" _¢/ j T/Radio: Insured | Std | NI/ NA
Insured: B Eng/Na:
Policy No. CiNa: VW7 AG ;5 P P07
Claims Mo, S : Gen. Cond; o&dfl Fair{ Poor | Burnt
Suminsured: ~ Excess: Steering: Inorder/ Jammed / Leaked / Burnt or -
{Client's Record) Erake: Im{@r! Jammed ! Leaked/ Burnt or
Make of Veh; : ¢OLI SIRim | STD AIRIm or .
Tyre Size: F/‘;/’k;“’ .azf"—f/d’rdf‘/"/{
(Poficy Condition) a Wty .
Remark: The veh had commenced its J/ NS | QS | | BS/DUNIEXNOVA!GY /FS/LIZA/ MIC | OHTSU [ FIR I SUMI/
repair at the time of inspection. i TOYO I YOKO o
Bal. or Market Value: Fron Rear
IDAGC Accident Rpart: Consistent? : Yes or No RiBal. ? i RiBal p/D mm
Gl | PR Seen: Consistent? : Yes arNo L/Bal. - ?— mm LiBal. .t; i
Est. Repairs: & 4 days Res: Yes or No D0A 4 ; ¥/ 5 noL ./ 532 < E{ 5
wmsem: /- B/ % 3Val: Yes or No Survey held at %
CA | REV | REP. | 24HRS Dies. ufDamag%Frt { Rear /| G/S | N'S | UIC | Rooftop or
Vehicle: itour | AL éw‘f/ S
Date: - __ Person Contacted: The UIC | Chassis frame | Body Structure affectsd dus 1o mms,m_
_Data/Time | Action/ Instruction A = -
3¢/ | B5cPPsy bns - -
v | /Tl pan %, Codhenne. [ B
ot e Fli Em s I: Preli. Report Days Of Repair:
0 - E: Final Report Resurvey Mo, of T.r-i;::_ ~ Bunvey Fee:
CataiTime, Fiis Reéturm o7 Tranepartaion:
il - Add Fee: ‘Sitelngp (5 ) S+R5._ 3
: Interview ls_m_ - _ H Fhots

Tach: Invs: (% I s

NN



