
-€,flRa:lrr

#\.REC.Br:
rVopr :

From @erson):

I n*r, g,lnsiltcoralH?/ frhl?zl*""""***, _
ASSilGNII{ENT (Office)

kM(nxnt Datey'rime: j:Mk@ 2.'.! 6lrn

RES I OD RES / EVA/IIW I MV ?.CS

Insured \ _u, ABq u<eY6to58t&.---.--.f----:-

-claimNo: SRM 00ZHZ ,

Excess:

2allo l?ore @l"tuotng
l'l,O.D. Endonerncnl

Bill to:

To InspeotVehicleNo:

at Workphop m/s

OI

Policy No:

Est. Repairs

Lum Sum:

Surn insured:
r !%

Mekeof Veh:

Jrlbl6-

I BEV 24.HRS

Res.:

3 Val.:

er hollS pe.son contacted: *le. v'ni@rom

l0 ola
^r(3

agltoftc

d n'{

(a/' *lO7-
a,Aut<e vvi c)A,tr

aote

Yes or No

Yes or No

.-_ _:,: __-,- _
D.O.A.

Survey held at G foru- .

$ ^ru 
r REP. r 24HRs

Date I Time

Vehicle: lN / OUT

Des. of Damag "@ t Rear i OIS I N/S / UIC / Rooftop or

The UIC / Ghassis frame I Body Structure affected due to collision

reli. Repod

Final Report

dL
4D

r,t?/ftr /xt/c{
I

#+^F
(kd,MDL-pg, 3;Lt%)

k W ltnwlct
AI

Days Of Repair: b
Resurvey No. of Trip: Survey Fee;

Transpodationl

.-.,_,S + l?3. _. Sl

Phelos

I ,liret:

I{lTr\l

Add Fee: f]:site lnsn ($

. lnten'ie'lr ($

. Tech. lnvs ($

'Weei'en,l {$

)

j

I

at;

/l,B,t: {$


