B 2 2 - -
{/LQ ASSIGNMENT 225 )

v STk ool 06125
Estimated Cost [;e.@ﬂﬂjdefius,‘l [ Loy [ Tati rnme&!averl ,
Q‘lﬁp’)"’s”??% OD RES J EVE {189 | 8Y Truck [ Trailer o
To Ingpect Vehick . Varz: K‘C"/; Mﬂ :G———- »Z
D ey S S P 0 I Std /N
ot Workshop mis [/WV\ N 47/'{(' ¥ L T ] ‘6;. CLQK._ - C: Insured I
of ) ) S <g Szzding f_‘_’_zé{(z TiRadic: Insured | Std / NI/ NA
Insured: Enghic B ,_,_ % >
Pl o THIMRUbRF0FEP 3
Clairns No. Gen. Cond: Gl Fair/ Bocr | Bumt

Sum Insured; Eycess
(Client's Record)

Make of Veh; ‘
(Policy Condition)

Remark. The veh had commenced its

Sizeng f';rﬁir Jammed [ Legked | Bumnt o7

=

Grse  indder] Jammed | Leaked | Bumt o0 -

(Mo Nil 1S | STD ARIm of I
Jéi[ii/z /A

| Tyre Size:

c.
r.

R:
| £5/DUN/EXNOQVA I@l FS/LIZA ! MIC | OHTSU/PIR/ SuMi/

repair at the time of inspection. ‘ | 70Y0JYOKO o B
Bal. or Market Value Front Bezr
- —" /
IDAC Accident Rport Consistent? - Yes or No e é mm R/Bal 6 o mm
GlA | PR Seen. Congstent? - Yes or No | LBz i» mm LBzl é _mm
Esl, Repairs: ’5 says Fes  Yes or No DOA DOl /'OZ_T_
Lum Sum., Q/@ % 3Val Yes or No | Survey heid 2t \f"/$ M/’V\
| Des. of Damages . Frt | Rear 0§/ NIS | UIC I Rooftop or
CA | REV | REP. | Z4HRS g 6
Venice: IN/OUT [ )

Date: ~ Person Contacled - *‘ The UJC | Chassis frame | Body Structure affected due to collision

Dale / Time |  Action / Instruction L B

|
‘ S I _ _ —
1
I S ~ i -
1
i
T S——— o —————————————r —
] N —— _
|
Dale/Tune, Fie Pass l7 : Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Data/Time, Fils Return to? —— ATransponaﬁrm'. T
; | ’ S
) ) Add Fee: “Site Insp (3 ;]’__345 st -
Dj Interviev: 1% }] s
TR NP ; i;'r-e.s-: pros 1 ,; i
VIR AL . T T - -
ot b ] e s | .
e - B : 22
Tl i e f__F





{ "type": "Document", "isBackSide": false }

