- ‘ ReFs YA

2 Sananie |

- Nufjmen ASSIGNMENT
From o ~ Date: _)g‘ tl.l()\'{ | venNo ‘A1i H* Yr Regn: 1+ {Z- / Lol
Estimated Cost: Type: M.Car/ M.Cycle/ @ I Van { Lorry | Taxi | Prime Mover /
0D WS/TPRES/ODRES/EVA/INV/MV Truck | Trailer or

To inspect Vehicle No CB -\1\{ Make \Mt‘j 7?_" s'f’:"J _ce 7“73—
at Workshop mis RVS Alligd Colour  Mudtiafoms AIC:  Insured /Std/ NI/ NA
s 8 woodlonds \no Perk €3 spReadng  212%7 T/Radio Insured | Std | NI/ NA
Insured: o Eng/No: -
PolicyNo. - C/No: LEYTK 79(4—510]347—3
ClaimsNo. a Gen. Cond: Good / F@I Poor/ BumT‘ - L)
Sum Insursd: Excess: Steering: In@3der | Jammed / Leaked / Burnt or
(Client's Reoo:d) . Brake: [@prder / Jammed / Leaked / Burnt or
Make of Veh Modi: @ /SRim | STD ARRim or — .
1am Tyesze  F [IRWY =
(Palicy Condition) (-’\ RN -
Remark: The veh had commenced its NS | OS [ | BS/DUN/EXNOVA/GY/FS/LIZA @c | OHTSU | PIR | SUMI |
rapair at the time of inspection. TOYO | YOKO or .
Bal. or Market Value: Eront Rear :
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal [ mm
GIA |/ PR Seen: Consistent? : Yes or No L/Bal. ¢ mm Lea £ mm
Est Repairs: days Res: Yes or No DOA (4/nf181}. D.O.. L[{néfg.
Lum Su: % 3Val.: Yes or No Survey held at Rus Hlef
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | U/C | Rooftop or
Vehicie: IN/OUT [ri M
Date:  Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision
Date /Time  Action / Instruction
DeteTime. Fie Pass 107 D: Preli. Report Days Of Repair: -
1) lj: Final Report Resurvey No. of Trip: S‘uws-.y Fes
DateTime Flle Retum w7 Transportsion
2 Add Fee: Site Insg S-AS__Sl

Report Format:
Lump Sum /L.B.I: (§
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