Al/»: HALT S

ASS. REC. BY:

"'—"h'-—*-“-“j REF: A’J‘/

ASSIGNMENT

From: Dale:

Veh No:

' Estimaled Cost:

PIWSITP
To Inspect Vehicla No:

Make:

al Workshop m/s

Colour

of

Sp.Reading

fg/C'/Z//é: Yr Regn: a/l 21&

Type: M.Car / M.Cycla [ Bus / Van @! TaxI/ Prime Mover/

Truck / Traller or

P

c.Cc

o) 7,
Lz Nl 474
Wiz (Creny HC:  InsurediSININA

cdo TiRadio: Insured { Std I NI I NA

Insured:

Eng/Mo:

Pnlicy No.

C/No:

TAANIHR EF £ Floc 275

Claimg No.

Gen. Cond: GbodJ Falr / Poor | Burnt

Sum Insured: Excess:

(Clienl’s Record)
Mako of Veh:

Sleering: lnogfr‘! Jammed / Leaked / Burnt or
Brake: In@rlJammed!LeakedJ Burnt or
I 1SIRIm | STD A/RIm or

Modl :

/5 E572 7

(Policy Conditlon)

Romark: The veh had commenced Its ors

N/S

Tyre Slze: F:
R:

55/ XLy

BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMII

repalr at the Ime of Inspectlon,

Bal. or Marke! Valua:

Conslstent? : Yes or No

Conslistent? ; Yes or No

IDAC Accldent Rport:

GIA / PR Seen:
Est. Repafrs: 02 days Res. Yes or No
Lum Sum: //.g/ % 3 Val.: Yes or No

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

Date: Person Conlacted:

L/Bal. ? mm

TOYO/ ¥OKO: or

Eron| Rear

R/Bal. i mm R/Ba!. ? 9 mm
L/8al. 7,_““? mm

DO Z-?f 277_2’4 Zo

0on TZ7 2 24
Survey held at Tl

Des. of Damages : Frt / Rear | OIS | NIS { UIG | Rooftop or

S [

The UIC

I Chassls frame / Body Structura affected due to collision.

_Dale/Time | Action/Instruclion _

_ Ls
]
!
|

Dato/Tima, F2a Pasy fo? D: Prell. Report

1 . D: Final Report

Oute/Time, Fila Roturn to?-

Add Fee:_

Days Of Repalr:
Resurvey No. of Trlp:*_” ?Survey Fee:
= ]‘Transpor‘.af}m: T
C’: Site'Insp (S Jfl__s <RS__SI -

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

D: Interview (8 ) P
D Tech Invs (S } Others
l l Weekend (S )

y

7

TOTAL

Scanned with CamScanner



