0372002

ASS,REC.BY:

\

Special Instruction:

Cuivaov

' 'D\ e »

From (Person): Q’H[ﬂ \-'\ S _

Estunated Cost:

ASSIGND’IENT (Office)
of \lm. Date/Time; 99 U&O\g
Bill to:

oD

FWST1TP RES/ OD RES /EVA /INV / MV / CS

To Inspect Vehicle No: PC, "Hbr\ P( Insured: pUb“(’ \J.&H‘ﬁ\{
at Workshop m/s (\.\[1 X [_UTG[NL ('“%h B‘Uﬂ\ -
of 188 Punion
Policy Nex D“\b\. NHUI51302 Claim No:
Sum Insured: Excess: B
Make of Veh: D.OA. “) 08) 0%
(Client's Record)
CA | REV | REP. / REV 24 HRS ‘l\)P H.OD. Pndorsement:
~ Date/Time: _ JB08INS GU0BM Person Contacted: il Vehicle \INOUT
Date/Time _|Action/Instrnction ( v ST te

udalle @ e

I fCen -
‘)U)l\t \m\)\%- X

ﬁ\_m( ﬂ_;K S‘mo\ l

\GLJﬁjgbét Ck‘a/ R

Qh&l@ @ Qsbam_ e UK Said veicle hg;wm& Sud in &b refw

glojs_! 3ubm¢1n[e [Q?oﬂ ________ o thm e

ESL Repairs: days Res.: Yes or No D O A L (ﬂ Y D.0. l 9'3!9

Lo Siiee % 3Val.: Yes or No Survey held at CeC (PLY

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or 7
Vehicle: IN/OUT o/s Fer

Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.

Date/ Time Action

/ Instruction

Date/Time, File Pass t0?

‘a Preli. Report

1)

: Final Report

Date/Time, File Return to?

2 9 IIO —%5?554—

Report Format :

Lump Sum/1.B.I: (§

Add Fee:

Days Of Repair: 2
Resurvey No. of Tl‘lp_.— ‘Survey Fee: 100
7 Transportation: {’ C
‘SiteInsp (3 ) 8+RS_sl __:____
[ interview (5 )| Photos L%
D: Tech. Invs ($ivﬁ“) Otners
)




