ASS. REC. BY:

i _’ Rer: A/}

/v ad. |

A s SIGNMENT

From: Date: Veh No: ff"’l) (73 %8 viregn: &/ / //
Estimated Cost: ' E Type@l M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
OD/TPIWS | TP RES 1 0D RES [ EVA/INV/ MY Tokitaley o ' )
To Inspect Vehicle No: Make: f?/ba,u ‘pae X w /7
at Workshop m/s e Zm% Colour . 78 AC:  Insured/Std I NI/ NA
of SpReading 2o 2 PFZ  TRado: Insured I'StdI NI NA
Insured: - Eng/No: R
PoicyNo. e ST VAG K I TG o7
Claims No. Gen. Cond: @ Falr /| Poor / Burnt
Sum Insured: Excess: Steering: Inopder” Jammed / Leaked / Bumt or

(Client's Reoc;rd) i Brake: InIJammedl LeakedJ Burnt or I
Mako of Veh: Modi: NIl ISIRIm | STORIm or

Tyre Stze: F: o

(Policy Condition) R: 2 ¢5/ 4arif

Pemark: The veh had commenced lts NS | 08 [|gs @/uj [ EXNOVA / GY I FS | LIZA | MIC / OHTSU / PIR / SUMI /
repalr at the time of inspection. - TOYO/YOKO or
BalorManatvave: & /2 (/k S Rear
IDAC Accident Rport: Consistent? : Yes or No . R/Ba!. / i
GIA / PR Soen: Consistent? : Yes or No UBal. _7‘“,,;,,,
Est. Repairs; —_0'-2— ;ays Res.: Yes or No D.O.L 2?7 7 7/ ,7
wmsum: LAz %  3Val: Yes or No s
CA | REV | REP. | 24HRS Des. of Damages : Frt | BEY OIS | NIS 1 UIC | Rooftop or
: Vehicle: IN/OUT
Date: Person Contacted: The UIC ] Chassls frame / Body Structure affectsd due to collision.
_Date /Time | Acion / Instruction -
L[| A 22 N
T R e e

Oata/Tiva, Fie Puss 07 D Prell. Report Days Of Repair:

I: Final Report

1)
Dnu;rhw. Flle Roturn b‘ln

n -

Report Format :
Lump Sum/LB.I: (S )

Resurvey No. of Trip: St o gSurvey Fee: |
{ Transportatirt: .
Add Fee: :Site'Insp (S o d—seRs s |
D: Interview (S____;_M _); Fims -
D Tech Invs (5_ ) Ot .
E Weekend ($ o =y
T0TAL F————-_]



