ASS. REC. BY:

__--_-_---_-I rer: AN/ l

Yy 4 IGNMENT
- From: Date: Veh No: J)//ﬂ Jo 234 Yr Regn: ﬂ// /f

Estimated Cost: ' ‘ Type: M.Car/ M.Cycle / Bus / Van / Lorry / @w Prime Mover/
Q@ﬂm&mw - Truck | Traller or > °
To Inspect Vehicle No: Make: /zﬂau/f Ze 0%:{( (- ’PPs
al Workshop m/s Ty (zh Coour /N .07, /R, s ~ AC: Insured/ Std / NI NA
of Sp.Reading 52 S6 F5  TRadio: Insured I Std NI/ NA
Insured: o B Eng/No:
Policy No. B C/MNo: ]//(/AJ[ /fWC '77'( 7;7
Claims No. Gen. Cond: | Falr | Poor | Burnt
Sum Insured: Excess: Sleering: Inorg7/ Jammed / Leaked / Bumnt or

(Cﬁenl‘sRect;rdT - Brake: Inqzdlpr / Jammed / LeakedJ Bumt or -
Make of Veh; Modi ; &I S/RIm | STD A/RIm or

Tyre Size: F: Z /¢ ace. /8"

(Policy Condition) R: S

Remark: The veh had commenced Its NS | O || Bs/pun/Exnova/ GY/FS1LIZA (MICY OHTSU / PIR / SUMI/
repalr at the time of Inspection. iy TOYO ! YOKO or
Bal. or Market Valye: . Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0/) mm R/Ba!. z =
GIA / PR Seon: Consistent? : Yes or No UBal, N UBal. o P
Est. Repalrs: ki ;ays Res.: Yes or No D.0A. //7 D.O.L /- /-077/f
Lum Sum: QZ_G_‘ % 3Val.: Yes or No Survey held at R,
CA | REV | REP. | 24HRS Des. of Damages : Frt l@l OIS | NIS | UIC | Rooftop or
; Vehicle: IN/0OUT

Dot ——_ Person Contacted: The U/C / Chassis frame / Body Structure affected due to coflision.

Dale/Time | Action/ Instruction
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OatoTima, Fia Pass 107 : Prell. Report Days Of Repalr:

n_ . . : FInal Report Resurvey No. of Trip: "SurveyFee = N

Oate/Time, Fle Roturn 107 L e |

2 Add Fee: :SiteInsp  ($ o sers_ s | -

[Jmterview s ) Fioss .

Report Format : Tech Invs ($ ) O -

Lump Sum/1.B.I: (5 Weekend ($ ) ‘ !
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