———

S ol

Py & TR T

AQ&R&,\__BL;::“‘ “’ REF: /pd /Z(ﬁﬂ?z 0/3/(/7 l

rée /'/'C’T'/

ASSIGNMENT

12, /F

e W

From:
~=!L‘:'1\ —_—  Dalm Veh No: J’”’]e 3;2(\[‘ Yr Regn:
SSUMSN! Cost Type: JLCFY M.Cycle { Bus { Van { Lory [ Tax!  Prime Hover!
AN » Truck Traller or s 4y |
To lnsoect Vehicka No: Make: Aazele 3 wo__(E7f
aw.'u-xsmpm ff‘ffedq o /hﬂ./g/yf ‘ AC:  Insured ! Std I NI/ NA
i SaResdng /P @@Z  TRad:lnsured /St NIINA
Insyred: N Eng/No: )
PoloyNo. N INEBP2LAAL 10050
Clsims No. . Gen. Cond: C@} Falr ! Poor | Burnt
Sum Insured: . Excess: Steering: lnoé?l Jammed / Leaked / Bumt or .
(Clent's Record) Brake: Inqﬁjﬂdmmedlhakoﬂbuml o
Make of Ve Modi: NIl ISRIm ! § Im or
Tyte Stze: F: Z&f/flﬂ//
(Poticy Condition) ( R:
Femark: The veh had commenced Its NS | OS | |B8S/DUNIEXNOVAIGYIFS [LIZA T HIG | OKTSY IPIRISUMIY
repalr at the time of Inspection. TOYO 1 YEKO or
Bal. or Market Valua: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. y mm RfBa!. ap mm
GIA 1 PR Seen: Consistent? : Yes or No LUBal, 2 mm L/Bal, ? mm
Est. Repairs: 05 days Res:: Yes or No D.0A. 25;3/21 D.O.L }’753 /2&2’
Lum Sum: /A /_ % 3Vval: Yes or No Survey held at
CA ! REV | REP. | 24 HRS Des. of Damages : Frt | Rear ! OIS I NIS | U/C | Rooftop of
: Vehide: IN/OUT v/ S Sy
Date: Person Contacted: The UIG I Chassls frame ! Body Structure affected due to collision.
Date/Time | Action/Instruction R
/ 2 Tow tn ea ’/f/ZI 4/@,,“,4
S S - )
DotalTime, Fie Pass 07 : Prell. Report Days Of Repalr;
N l I Final Report Resurvey No. of Trip: ;SurveyFee: _
Dta/Tims, Fle Ratum 107 i euiidore” §
3 Add Fee:| |:Site'lnsp ($ S -RS._& .,
’ Interview (S )| P L
Report Format : [ ] rech tnvs (s ) Ok ]
‘ b i e |

Lumn 8um /IR I (S

Scanned with CamScanner




