—*

s $J /Ej il 20(7/()2 73/’&"7‘ f3 -1 |

To Insjmc: Vohicle No

#l Workshop mfs .
. e 0 e ki
Insureq; T
Policy No. _ . o
Clalms No, o L e
Sum Insured: L B Excess

(Cliont's Record) | -
Make of Veh;

i

{Policy Condilion) /\ =

Remark: Tho veh had commencod Its NiS™] 0is

repalr ot the time of Inspaction,

—Ar

IDAC Accldenl Rport: Conslstenl? : Yes or No

Conslslent? : Yes or No

Bal. or Markel Value:

GIA | PR Seen:

Esl. Repalrs; days Res: Yes or No
Lum Sum: % 3Val: Yas or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Dale. Person Conlacled;

" | Survey heid at

ASSIGNMENT

Yr Regn: {0//0//;

IM.Cyclo/Bus I Van f Lorty 1.Taxl I Prime Mover /

e SLP LHIQ)
S '

Typu:

Tluck I Traller or

vate W’V UE:Q e IS9E
Colour - AJC: Insured ! Std/ NI/ NA
Sh.Reading -‘_ISE[S?K TrR'adlo: Insured | Std I NI/ NA
Eng/No: i )

v WA f5ESY

Gen, Cond: Good !@! Poor | Burnt
Steoring: Ifordpr I Jammed I Leakod | Burnt of

Brokai  Inqfdgr f Jammed f Leaked / Burnt or

Modi: NI rs@n 1 STO ARIm or

i{/SO /A

Tyre Size:

BS/DUN/ EXNOVA J' GY /FS I LIZA./ MIC [ OHTSU [PIR | SUMI |

TOYO! @ of

Rear “
mm R/Bal. S mm
mm /Bal, mm

J 0.0.L
TM Rinb|
Des. of Damages @! 1 OIS | NIS | UIC | Rooftop or

The UIC | Chassls frame | Body Slructure alfected due to callision.

Date / Time Acllon / Inslruction

Mr-J§K

T

Pt P RE=TEK

(r -'l

5
e Y i

_LUMP SUM_$7850,9DAYS

RED: 1040;11% __

,,meﬂine_FﬂePsuiu?- ‘ :’ Prall. Report Days Of Repalr: 9

0 j Final Roport Resurvey No. of Trip: _ [Survey Fec: - e
DatefTimo, Fla Retum 107 Fronsportatons  §
3 Add Fee: : Slte Insp (5*__*___ )_8«RS_8 |
T Jmterview s e W
ofapltonne E_j Tech. lnvs f-‘i_____‘_,l___ ) ivers - o
Lo S L IF S ) E:]: Weal'snd l"_________ [ s




