_._“_-._—‘ REF: /JM/ ‘

ASS. REC. BY:
Mo inerh ASSIGNME
From: Date: Veh No: “P £ /C 35 0/ 7// Yr Regn: ag ?I /‘¢
' Estimated Cost : g Type: M.Car | M.Cycle / Bus / Van | Lorry | 741} Prime Mover
Truck / Traller or 4, .
To Inspect Vehicle No: Make: %Aadf ZO‘;?&"(, c.c /7Ps
al Workshop m/s Trar Cob Colour 1, WhiZ./, | AC: Insured /St INIINA
of SpReading T 4 2 ? 3/ T/Radio: Insured I Std I NI/ NA
Insured: Eng/No:
Paliy No. Co: VrEIABL1sAWe TFT28)
Claims No. B Gen. Cond: (@I Falr / Poor | Burnt
Sum Insured: Excess: Sleering: lpggﬁr"l Jammed / Leaked / Bumt or
(Chent's Record) o Brake: Ingfder/ Jammed / Leaked. Bumt or L%
Mako of Veh: Modi: LI SRIm | STD ARRIm or
Tyre Size: F: Z AT / 0/ oK /D/
(Policy Condlton) R: e
Pemark: The veh had commenced Its ‘ } NS | O'S | [ BS/DUN/EXNOVA/GY I FSILIZA!MIC | OHTSU I PIR | SUMI/
repalr at the time of inspection. TOYO/ YOKO or SAILUN
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mm - R/Ba!. ? .
GIA / PR Seen: Consistent? : Yes or No UBal. mm UBal. ;, rd mm
EstRepars O % days  Res: Yes or No voa ‘2/F/15 oor /Z/F/19
Lum Sum: B __0 % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
; Vehicle: IN/ OUT ALs Sboce
Date: ________Person Conlacted: The UIC | Chassls frame / Body Structure affected due to collision.
Dale/Time | Action / Instruction : -
[ | FE e 7
e Mo o S en B - . _‘_ — ] -
Ouie/Thng; Fis Foos (ot : Prell. Report : Days Of Repalr:
) : Final Report Resurvey No. of Trip: §Survey Fee: |
QOate/Time, Flle Roturn 107  Transponationn:
A Add Fee: : Site Insp (5____ _____ —sers_8 |
' Interview (5 res |
Report Format : Tech Invs (S’—m_t " ): Otwers b
Lump Sum / LB.I: (5 , [ ] weekend (s ) |
1 I . i =3 .




