e | AL 29408905k |
/ 72'””"*’7'4 N ASSIGNMENT
e —_— __ Date VehNo: ‘-P v ]S v L Z /f

Estimated Cost - rype:@«.o,cr. /Bus I Van / Lorry I Taxi / Prime Mover /
P p . Truck / Traller or .
To Inspect Vehicie No: Make: g/hﬂ/ 3/{[ c« /J ?f
al Workshop mis 12/ Bl M. B/ f . A InsurediStdININA
o - SoReating P37 4 T/Radio: Insured / Std / NI f NA
Insured: Eng/No:
Policy No. Cho: WBA3ACoforS 3573,
Clalms No. o ! Gen. Cond:go//oEI Falr/ Poor I Burnt

Steering: lnoéﬁ Jammed/ Leaked / Bumt or -

Sum Insured: Excess:
e YR i
Brake: Inoer/ Jammed / LeakedJ Bumnt or

(Chient's Record)
Make of Veh: Modi: NIl ISIRIm / ST Im or
Tyre Slze: F: -
(Policy Condition) R: ) Z 27 / jﬂf / 71
Pemark: The veh had commenced Its NS | O | [BS/DUN/EXNOVA/GY/FS 1 L!ZA I MIC I OHTSU I PIR / SUMI
repalr at the time of Inspection. Z! TOYO!YOKO or 447',,7(,,7-9/
Bal. or Market Valua: Front Rear
IDAC Accident Rport: Conslstent? : Yes or No . R/Bal. 7 mm R/Ba!. -7 mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal, mm L/Bal. mnm
EsL. Repalrs: 0Z days Res. Yes or No D.0A /jf.z /Zﬂ D.OL Z? f/jﬁza
Lum Sum: _/.4 ] % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of07|ages:F;1 ! Rear | OIS I NiS f UJC | Rooltop or
~ Vehicle: IN / OUT St Ay
Date: Person Contacteq: The U/C I Chassls frame / Body Structure aflacted due to collision,
_Date/Time | _Action /Instruction '
l, - e - e
———p— -— — ———— e e
S -
DRI Fi Fitio D: Prell. Report Days Of Repalr:
n_ — D: Final Report Resurvey No. of Trip: -!Survey Fee:
Guto/Timo, Fle Rotum 107 T Jr
ransporati;
2 Add Feo:[ | stemnsp (s §
D Interview ($ )i P
Report Format : Tech Invs ($ ) Oty
Lump Sum/LB.I: (5 - ) D Weekend (s )

Scanned with CamScanner




