! = . R e 2 SR

Sewe . -y
s ASSIGNMEN)
- L RESWEAS,
on SRS Woq S o wnip_ =W I
Estmated Cos: ' Type @I M.Cycle ! BusiVaniLorry | Taxnl Prime Mover /
0D/TPIWS/TP RES [ OD RES / EVA [NV [ MV- ' Truck / Trailer o

To inspect Vahice N2 &L\P\%ﬁl < Mare \Ao—v\&uyw\& Nty g
&t Workshop r 3 b\\\c},i\ Av{j‘( a - &,;5&3%0 Colour 3:.\ Pz =2 Insured / Std I NI/ NA
* N, \;L\ oo~ o) S‘{)zp.kead-n; o AoV, Insured | Std I NI/ NA

Insured Eng N
Poigy Ne ChNo = :
Clams Mo Gen Cord Gi:(%a’oor/'éu(mté F2 E
Sum Insureg. Sxcess e S&eeﬁng.g? Jammed / Leaked / Burnt o

(Clignt's Racors, : - Braks'  Inorder/ Jammed / Leaked ' Burnt ar :
Mata of Ver Modi.  Nil FSIRIF™ STD ARRim or

Tyre Size B =S ( 6_@ @k(.

(Policy Conditir) - B R 1%S [65\“(%“\_&___

Remark: The veh had commenced its N'S | OS || BS/DUN/EXNOVAIGY /FS/LIZA/MIC/ OHTSU/PIR | SUMI/
repair at the time of inspection. | » TOYO ! YOKO or P\s\r g & @"/}4

3al. or Markst Value | Eront Zze
IDAC Accident Rport: Consistent? : Yes or No R/Bai 5 mm R3al mm
GIA 1 PR Seen T Consistent? : Yes or No L'Bal N e L33l : % -—m-l
Est. Repairs.  days  Res: Yes or No D.O.A._ D\B(li );4.& 20! ﬁ{é] .D, \,\1 &
Lum Sum: . B 3Val® Yes or No Survey heid 2 \Q& A’&VO

: . es: Frt FR
CA | REV | REP. | 24HRS Des. of Damages : Fnt 'S I NIS ! UIC I Roottop o

~. Venicle: INJOUT

The Ulc I Chassls lramc 1 Body Structure afisctad ouelooou:s on

Date: __ Person Contacted

D3te ' Time Action / Instru

-)—62\101& C‘T;\/\Q% \\\QQMQQX“\‘\\ Q&Q &\.\ '\‘\

(VEN /s ‘\V\%Q.‘ AL \/\.A A
o&o,:,—‘e *\p\_ \ \Q,L\\ ‘QV e b\f\\—\ CS™Ne

} ‘\'\ \Qa\- S \\k’\ %_\In— \CJ\_/\ - \\% V\,\,\S\,_/\

o\
E-Qa»r— Q\a ‘\ %;\C}\\\‘\ \ \\J\\l\/\ﬁj\‘ b\ '

—

Nater & «&17 \

- L

s Tre Pl Pass s D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: SurezsFas
ceaTme Fie Retwn s’ TaTsTInge
d Add Fee: Sitz Insc S 25§
'nery ey 'S
Report Format : Tezn inys 'S :
Lump Sum /1B 3 <) :j Vlegezng 08 .




