-~ _' REF: 5'71/

ASS. REL. BY:
/72 NACTH ASSIGNMENT
From: Date: Veh No: Y y FPX v Regn: 7 7, id
Esimated Cost: Type: M.Car/M.Cycle / Bys / Van / Lorry { Tax!| / Pime Mover/
PAWSITPR D NY Traller or .
To Inspect Vehicle No: Make: Z/uzo/ A PR ?5 e 93
at Workshop mis C;'Z, Ayﬁ,} Colour W ,'2 AC:  Insured/Std NI/ NA
of Sp.Reading _{ Z35F  TRado:linsured/StdINIINA
Insured: Eng/No:
Palicy No. C/MNo: 744ﬂ/f)ﬂ ?5 ﬁ/ﬁ 7/0 2&4‘[
Camsdo. ‘ Gen. Cond: @6od! Falr / Poor  Burnt
Sum Insured: Excess: Steering: Inorgd€r/ Jammed f Leaked / Bumnt or B
(Chent's Record) Brake: Inopder/Jammed / LeakedJ Bumt of
Make of Yeh: Modl : | ) S/RIm | STD A/RIm or
Tyre Size: F: Z/J’/&)j/(/d/
(Policy Condition) R: _ —
Remark: The veh had commonced lts NS | OS 1|85 /DUN/EXNOVA/GY/FSILIZAIMIC!OHTSU/PIRISUMI/
repalr at the time of Inspection. / TOYO / YOKO or
Bal. or Market Value: Rear
IDAC Accident Rport: Conslstent? : Yes or No _g‘ R/Ba. 9_2_ mm
GIA / PR Seen: Consistent? ; Yes or No o LBal. "__.7 ___):_ nm
Est. Repairs: —E;—‘da;‘s Res.. Yes or No 0.0A 79 ;/Zﬁ D.0.L /5/( /Zﬂ;o
i i Zo % 3Val:Yes or No Survey held at w
CA | REV J R;’._-:;HRS Des. of Damages : Frt [ Rear / O/S | NIS | UIC | Rooftop or
: Vehicle: IN/OUT clf fea-
Date: Person Conlacted: ‘ The UIC / Chassls frame | Body Structure afected due to collision.
Date { Tima Action / Instruction =i

/70 8 )5

Data/Tire, Fia Pass lo? D: Prell. Report

N B D: Final Report

Cute/Time, Fle Roturn ko7

Report Format :
Lump Sum/1.B.I: (5

Days Of Repalr:
Resurvey No. of Trip:

___, Site Insp (S

Add Fee:

Tech Invs ($

! Weekend ($

E’ Interview ($

1

‘Survey Fee:

fTranspmaﬁm:
) _s-rs__s l
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