.'//g/f/f

-—»--——l REF: 3/ /

ASS. REC. BY:
74 ASSIGNMENT

From; Date: Veh No: \PJ vV 77/ ; :7 Yr Regn: JZ / _0
Estimated Cost: ' : Type: @/ M.Cycle /Bus / Van / Lorry I Taxi  Prime Mover |
QQ@V_&L[&MQ_BEMM . Truck / Traller or ) .,
To Inspect Vehicle No: Make: z’py,q/ X~ cc Z 7 ﬁ
al Workshop mis s T Colour- B Blach e dis@ina
of Sp.Reading /31502 TRadio: Insured I Std NI/ NA_
Insured: e o e Eng/No: '
Policy No, C/No: A TAc CSOAxR % 525
Claims No. -k Gen. Cond: G@ Falr/ Poor / Burnt
Sum Insured; Excess: Steering: Inorog} Jammed / Leaked / Bumnt or

(Chents Record) ik Brake:  Inqfer/ Jammed I Leaked./Bum o I
Make of Vsh; k- Modi: NIl I S/RIm | ST@ or e

. | Tyre Size: F: T —

(Policy Condition) ) R: 2 ¢5 ./ £azy 19’

Remark: The veh had commenced its NS BS/DUN/EXNOVA/GY [ FS I LizA Lp1C OHTSU / PIR / SUMI |

repalr at the time of Inspection.

TOYO/YOKO or

Bal. or Market Valua: 8 ?/?(

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen:
Res.: Yes or No

3Val.: Yes or No

Est. Repairs:
Lum Sum:

CA | REV | REP. ! 24 HRS
- Vehicle: IN/0OUT

Date: Person Contacteq:

Eronf Rear )
R/Bal. {‘ mm R/Bal, 72 mm
UBal, & o U/Bal. A
004 24/ 6 7/00 D.O.L 3_/}_7/f
Survem— :./’

Des. of Damages : Frt / Rear 1 OIS 1 Nfs 1 yic | Rooltop or

e/r

The UIC | Chassis frame / Body Structure affected due o collision,

Tim Action / Instruction

'C;é i i fﬂ&nk{

B e

D: Prell. Report

Dato/Time, Fia Pasy 107 Days Of Repalr:
- |

1) . - ‘ ,: Final Report Resurvey No. of Trip: ‘Survey Fee: e

Date/Time, Fle Roturn 107 == |

2 Add Fee: :Site'Insp  ($ B _)I_s.ns.__s: A

D: Interview  ($ ) Fus .

Report Format : [ ] Tech invs S ) ome "

Lump Sum /1B.1: (5 1 [ ] weekena s =" ) | l
TOTAL ‘ o)



