|

wf% /2010131 Jey
c nAaery

ASSIGNMENT

. iy \___*___ Date:
Estimateq

Veh No: \P " a o 70/4YrRegn: e’ ¢I /f

Type: M.Car/ M.Cycle / Bys / Van f Lorry / Taxi [ Prima Mover /

W‘Pf@,’

<2 4'9 WSITPR DR ALINY Truck / Traller or
To lnspect Vehice No; vae:  Vollerep,,, J’44m,, cc_1984cc
31 Workshop mis Koo o Za Vi G rrps NG Insured 1S INIINA
of Soreang 2 77/ TRadio: Insured / Std / NI NA
Insur;m_d- _-: Eng/No:
ey, N N ZZE Fu ZRVSoL T
Claims No. ‘ Gen. Cond.lFalrIPoorIBum!
Sum Insured: Excess: Steering: lnoﬂgr-l.!ammedl Leaked /Bumt or -

(Clent’s Record) B Brake: Inogder/ Jammed / Leaked Bumt or _
Mako of Veh: Modi: NIl /SRIm |/ sr@’m or

2;794«, Tyre Size: F: 275 /55/(”_/.2
R:

(Policy Condition)
Pemark: The veh had commenced fts
repalr at the time of Inspection.

8BS/ DUN!EXNOVAIGYIFS ILIZA @OHTSU IPIRISUMIY
TOYO!YOKO or

Bal. or Market Valua: Eron Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0‘0 mm R/Ba. 50 |
GIA / PR Seen: Conslsrem? Yes or No LBal. ; mm ? mm
EsL Repairs: os days Res.: Yes or No D.0A. 2/; ?/20 D.O. 2 / / /Zﬁ;a
—_— 1 F
Lum Sum: ; a % 3Val.: Yes or No Survey held st ,/
CA ! REV | REP. I 24 HRS Des. of Damages : Frt / Rear 1 0/S | NS 1 UIC | Rooftop or
- Vehicle: IN/OUT 744
Date: Person Contacted: The UIC I Chassls frame | Body Structure affectad due to coflision,

_Date/  Time L Acﬂon Ilns!ruc_t_rgn__'____ e

— e — r— e ——

Daa/Tima, Fae Pass 10?7 D: Prell. RepOf‘l

L ) D: Final Report
Cuta/Time. Fla Roturn 107
2

Report Format «
Lump Sum/1B.I: (5

Add Fee:

Days oOf Repalr:

—

Resurvey No. of Trip: "Sunrey Fee:
T Transportatin:
D.‘ SiteInsp ($ )/__S-Rs.__SJ
nterview (s )1
D Tech Invs s T y Ottiay

D Weekend ($

)

TOTAL
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