I

Y 2100299 ffop |

e

/'7/5 /me-r% SSIGNMENT
From; Date: Veh No: '/)4 C 00 / W 2 ve Regn: /2 / //
EsUmated Cost; Type: M.Car/ M.Cycle / Bus / Van / Lorry [ TaxI / Prime Mover/
Truck / Traller or o o 2
To Inspect Vehicla No: _ Make: 7&7 N v cos LA P77
al Workshop mis /MR 5 Colour . '4/4(/( AC: Insured/Std [ NI/ NA
ol Sp.Reading 4?0 T/Radio: Insured / Std / NI | NA
Insured: S LS A IR NS MR i [ L
PolicyNo. CNo: FwR Po O ‘?Zf/‘r’/f-
Claims No. ‘ Gen. Cond: G6od / Falr / Poor | Burnt
Sum Insured: —____ Excess: Steering: |nol§;/JammedlLeaked18umt or S
(Client’s Record) Brake: ln:ﬂiruammed/uakeu Burnt or O i

Mako of Veh: Modi: NIl /SRIm / ST@ or

Tyre Slze: F: /Pj//)‘/? /(

(Policy Condition) R: DL -
Pemark: The veh had commenced Its NS | OS il Bs/DUN/EXNOVA FSILIZA I MIC I OHTSU/ PIR / SUMI |
repalr at the time of Inspection. ) TOYO/YOKO or /:'_:"'01 7{,
Bal. or Markel Value: Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 9 it R/B3.. 9 s
GIA / PR Seen: ‘_hConslslenl?:Yes or No UBal. -“?__ mm L/Bal. _~—_77--. mm
Esl. Repairs: —~0<-Z- :jays Res.: Yes or No OOA—Z—/7Z_7Z/ St )37772&2,
Lum Sum: /-7 % 3Val: Yes or No Survey held at 3 W
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear 1 OIS | NIS | UIC | Rooftop or
. Vehicle: IN/OUT c/s

Date: __ Person Contacted: The VIC | Chassls frame | Body Structure affected due to colfision.

_Date/ Time L Action / Instruction

/ V/Fbo/d/[

|
|
Sl

Data/Tima, Fie Pass lo? D: Prell. Report

D: Final Report

1
Oute/ o, Fis Rotum 107

a -

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

Days Of Repalr:

Rosurvey No. of Trip; Survey Fee
s iTmpOdBﬂ/l > o
Add FGG:D: Site Insp (S )?__S'RS Sl i
[ Jimteview s o

D Tech Invs ($ ) Okidy ’
l |Weekend ($ I




