 ASS. REG. 8Y: [T Aeshas | el f;f ;;i( jt._gf ciﬁ
/’72' HACTH SIGNMENT ' ¥
From; Date: Veh No: f 0 4 6’[) fr-fﬁ Z ¥t Regn: 7 ‘F & 5’
Estimaiad Cost: o T .Car Mo,n:!afBus-‘Vun-‘Lnrry.fTuI.fFHmuaner.f
WSIT ALINVIMY Truek | Traller oy o)
Tonspect Vehic No: | Make Wi N T -m,ng / 7-5’6/
2l Workshop m/s Wey Aot Colour ﬁﬁfﬁ: AC lnsured ISt NI RA.
o . | Sp.Reading __//F,_;rj?? TRadio: Insured [ Std | NI [ NA
Insureqd: S e S EngMNo;
Policy Mo, CNo: wfpp 204 o o%24 /J’,F’./_,?f
Claims Mo, o Gen. Cﬂnd'.fFalr.fF'uor!Burnl
Sum anrm_:F Excass: ) Steedng: In@u:smmeduukad!ﬂumr of
(Chonfs Record) Brako:  IngRdor / Jammed f Loaked/ Bumt or
Mako of Yen: Modl: NI /SRim | § m or T
Tyre Sks: ZZ:’/ exox’
{Poliey Condltion) _; %: R: o __:_,_,.-— -
Remark: The veh had commonced its NS | O BS/DUN | EXNOVA | GY [FS / LIzA rhﬁmsummsumr
repalr al the time of inspection, TOYO | YOKO o : ""i';zﬁ""i{
Bal or Markst Valua: Eront Rear
1DAC Accident Rport: Conslstent? : Yes ar Mo ABal e " mm
Gla 1 PR Soon; T Conslsten!? : Yes or o LBal. B mmm LBal é T i
€. Repars:  (2F da*.rs Fes: Yes or Mo D.GA:E _/7(; /_‘?Jf DO {/7 ;’/Z‘?‘Z;
Lum Sum: _g_ﬁ_- % 3IVal: Yes or Mg Syrezy held at - e
CA | REV | REP. | 2 HRS Des. of Damages : Frt | Rear | O/8 I WIS | UIC | Rooftep o
&’?/ Vehicla: INJOUT | /7 2/
Date: Person Contactea: The WIC | Chassis frame | Body Struciure affected due 1o coflsion,

_Date [Timg | Action [ Instruztion

A ﬂ;m-y AfAF

2854 7
|
_*__—'__f____" . e
| S =N
ColaTima, Fe Pagy 07 D: Prefll HBPDI"I'.
H D: Final Report
GolarTrmo, Fla Retom 17
n 8/1/21-Typist
Report Format: TP _
Lump Sum /484 (3 245*_3 L |

R (Red 1959.80,44%) T e
Qays Of Repalr: 3
Resurvey No, of Trip: L Survay Fep 1 }
i‘rm-:qu.ruﬁ:n: o
Add Fae: : Sita Insp (s L )|__sers_ s -
D: Interview :'S_I s TR . f_q
[j Tech Invs ($ N EU |
. ™ " - i
D Waekeng 13 ) |
; "



