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" ASSIGNMENT

; . 17 Jan 2004
From; __ Date: Veh No: F X 62 C/Z L YrRegn: J ”
Estimated Cost: ' Type: M.Car | MC&EI&)I Bus [ Van [ Lorry .Taxi] an' -
0D [TE! WS /TP RES/ OD RES [ EVA / INV [ MV _ Truck | Traller or _
To Inspect Veicle No: Make: Yawisale  ee 149
af Workshop mls Colour 1 line AG:  Insured/ Std /NI NA
of ' E Sp.Reading -??ﬁzy : T/Radio: Insured [ Std / NI/ NA
Insured: Eng/No:
Policy No. o CiNes .
Claims No. Gen. Cond: &S’?d | Fair/ Poor/ Burnt :
Sum Insured: ____ Excess: Steering: Inotgér | Jammed / Leaked I Burnt or
(Ctient's Record) y Brake: inoi'ga}r{ Jammed /Leaked | B-umt or
Make of Veh: ' Modi : I\[M 8/Rim /| STD AlRim
| /° Gu I )
| Tyre Size: Fi
{Palicy Condition) _ R: g’\’ / 7o t! /'
Remark: The veh had commenced its v, NS 0 || Bs/DUNTEXNOVAIGY IFSI LIZ.AO [ QHTSU [ PIR / SUMH
repair at the time of Inspection. i‘-',r_!J , TOYO | YOKO of
Bal. or Market Value: ' - Eront _ Rear
IDAC Accident Rport: ) Consistent? ; Yes of No ', R/Bal, )/ [ R/Ral, Y mm
GlA | PR Seen: ~ Consistent?: Yes orNo L/Bal. rm L/Bal. mm
Est. Repalirs, —-—:ys Res.. Yes or No D.OA. D.0.L Wf (3 2 q%q
Lum Sum: % 3Val: Yes or No Survey held et - Lé’f//wu( e o0
CA | REV | REP. | 24HRS | Des. of Damages'l;‘::t J Rear | q_TS/ NIS | UIC | Rooftop or
Vehicle: INJOUT 2
Dater __ Person Contacted: [ éf/“‘/ The UIC | Chassls frame | Body Structure affected due to collision.
_Date/Time | _Action / Instruction f-fs(ﬁ'?[)f? /
i W'!5' wi| £CJ Vs /:/tZL
L [
SUBMIT DAR REPORT
DatefTime, Fle Pass lo? I:: Preli. Report Days Of Repair: 4
1) D Final Report Resurvey No, of T_r;;: Survey Fee:
DatefTims, Pl Retuta 107 Transporiztion:
2 = Add Fee: :Site Insp (8 )l s+Rs__s
' [Jintenview & if e o
Repeafome: : D:Tech. mvs 3 )l otes
np e/ BEGE ) Lk Weelang (¢ -, -
N : TOTAL =






