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cdadio R R ASSIGNMENT

VehNo: ég :;_(‘38_0\ . Yt Regn _Zﬁj_igf;{).. —

Type: M.Car/ M.Cycle / Bus | Van ! Lorry . Taxi/ Prime Mover /

ASS. REC. BY:

From: .. Dater — s o

Estimated Cost: " )
OD/TP/ WS /TP RES/ OD RES [ EVA 1INV./ MV

To Inspect Vehile No:_ ”X&*SLGX,CL_.

at Wortkshop m/s LU .
o __IG Plon T ue,
Insured: 7 Ay
Policy No.
Claims No.
Sum Insured: - Excess:
{Client's Record)
Make of Veh:
. (pm A
{Policy Condition)
Remark: The veh had commenced Its ) C ws | os
repalr at the time of inspection.
Bal. or Market Value: 120 |l
IDAC Accident Rport: Consistent? ; Yes or No
GIA / PR Seen: Consistent? : YesorNo -
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Date: Person Contacted:

Tuck [ Traller or

MiBusu it Fuso ??10“9/2-' ce jOlT‘I

Make:

Golour by AC:  Insured/StdI NI/ NA
SpReading 1 — T/Radio: Insured / Std /| NI I NA
Eng/No: » .

CMNo: H TJodx 6vro23 - .

Gen. Cond: Good tl-’a/bl Poor/Burnt
SteeﬂnngJainmed I Leaked | Burnt or

Brake; rl Jammed / Leaked/ E:urﬁt or

Modi: & #S/Rim 1 STD ARim or
P 2950022 S
R: " -

1 DUN / EXNOVA I GY J FS [ LIZA | MIC ] OHTSU [ PIR | SUMI
TOYO!YOKO or - '
Front
R/Bal,
UBal.
DOA. £/
Survey held at qu
Des.of Damages: Frt /| Rear ] O[S | NiS J UIC | Rooftcap‘;)r

N 721 -

The U/C | Chassls frame | Body Structure affected dus to collision.

Tyre Size:
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AW

Dete! Time Action / Instruction

W l\‘-«'.

Dale/Time, File Pass b7 : Preli. Report

| |: Final Report

B 1 )
Date/Tuve, File Rebum (07

9 29/7/20- Typist

RopgForatet : DAR
Lamp Su /LR (5

Add Fee:

5.

Days Of Repailr:
Resurvey No. of T:p: Survey Fee:
- Transportation:
:Site Insp ($ )__s+rs__si
E]: Interview (% :) Phatas
D:Tsch. invs (5 )| oters
Q:Weelfend (s _",
Dot




