w (0L 7 0913725

SSRECEY.
/5o naers ASSIGNMENT

From Dats:
—_—

Veh No: '-P476 7ZZﬁ£YrRem: JFI /{

 Estimaad Cost L Type: Cab/ MCycla { Bus ( Van / Lomry { Taxi{ Prime Mover
Q02 /W5 1 1P Res 1 0D RES [ EVAI DV L1y - Truck  Traller o Ay
To lnspaet Vehicla No: Make: / /04.'/-? /27 e / ;‘ ;{
of - SpReatng S f &) TRadw:insured! $td 1N/ NA
Insured: Eng/No:
Policy Mo, Mo Cr PS5 ' TI¢s50 50
Claims No. ‘ Gen. Cond: Q60JX Falr Poor | Burnt
Sum Insured: Excess: St&uhq:mg?lJammodlLuhdIBumt or
e — —_———
{Chanf's Record) Brake: lnwl Jammed ! Leakedd Bumt or
Make of Veh: Modi : N ISIRIm | STQAMRSm or
TreSex  F: / /—"//a/?/.f
(Poicy Condition) . [ R: . s
P"*m‘:';r*l";d commenced fts /w5 | os aswumamovucv.'rsluumnc:omsummsumr
PAr 2t the time of Inspection. YOKO o =
Bal. or Market Vahue: Eront Bear
IDAC Accident Rport: Consistent? * Yes or No R/Bal. Z mm R/Bal. Z —
GIA / PR Seen: ___ Consistent?: Yes or No ‘ UBa. ?—_ il Usal, -:_n‘wm
Est R 174 Res: Y N )
epars % days  Res: Yes or No voA Zf/ I//Zo\ oL /3 7%:/‘2&2/
Lum Sum: [*B[%  3vaL: Yes or no Survey held st e ——
CAIREVIREP.IZ“-IRS D%.doames:FﬂlRurIOISIWSIUICIRDOﬂOpOI
. - Vetlde: NIQUT | AL 157 B
ate: Person Contacted: The UXC ] Chassis frame 7 Bod§ Structure affectad due to colislon.
Date /Time | ~Action ] Instruction
———— e —— ; - - m-—— ‘\_ - )
Data/Tyre, Fie Pass 07 : Prell. Report Days Of Repalr
1) _ : Final Report Resurvey No. of Trip: :Sumy Fee:
—Mlho.ﬂi Return 107 ; I Transportabos F i
2 o Add Fee:.j: Site’'lnsp  ($ N—SeRS_8& ‘\‘
’ tInterview (S . ): Fardos
Report Format: e Tech lnvs 8 ) Oteny
Lump Sum/1B.I: (S ] ‘Weekend ($ P
T S e M-l B, -"—'.—=:==sf]
F.4 toTaL L

s

Scanned with CamScanner



