ZV03{2002

" ASS. RECVBY: ‘ REF: [‘S’:’)’/ Sml)\%m‘ﬂ\:\ /\)zllw ‘Special Instruction:

/- uHAr - Marcus ASSIGNMENT (Office)
From (Person): aﬂl[,l Tﬁlj of ng Date/Time: \30&30\8 1[539\‘1
Estimn, Cost: Bill to:

OD TP/ WS TP RES / OD RES / EVA /INV / MV / CS '

To Inspect Vehicle No: GBD JSB\LC'[ Insured: SLN ‘Bu‘“‘:l X
at Workshop m/s A‘Oh& (ar QQN\(QS Tel: 219 658
of | Blk ! Kk Buet AV b #0)-H3

Policy No: Claim Mo: CmTD l %Daubb / EIPL

Sum Insured:

Excess:

Make of Veh: DOA 08082m¢

(Client's Reeord)

CA |/ REV | REP. / REV 24 HRS lm?\ H.0.\ Endorsement:

_ Date/Time: —E“M___ Person Contacted: (h.“‘;\“[l- = Vehicl&@LOUT
_l -

Date/Time Action/Instruction ( X ) [ﬂimiﬁ

— G /WG - x

i S DMK - £ -

M _Pllkandied . Yo

ﬁk S PV&EL _A}L T e o s
Est Rana _&/ {iay Fas TES OF R
Lum Sume & aVval Yes or Mo

CA | REY | REP, | 24HR% 4 ?/63 lé

Venicle: 1M/ GUT |

Datz Parzon Contact " e T 4 e,
2 iLontacted. _ The U/C I Chassis frame | Body Structurs
Dais/Time | Action/Instruction

S AR [W “/73: i, - 7 S
3O = . e

RN fd M ey ———
|

—_— O o

e o A .
DziafTims, Fiiz Pass 1o ] preii. Repoﬁ: DayS O';t RE‘pairf

! ] Final Report Resurvey No. of Trip: Survey Fas:

Date/Time, i Retura 17 ‘ L
2 Add Fee:

Report Format

—_—

Lump Sum /1.BJ: (§

e

TOTAL =)

S e



