CA 1 REV | REP. | 24 HRS

Velglde: INIOUT

Surveyheld at

e o . A, /
ASS. REG, By. *—" rer: /G
//c/me-r,{ ASSIGNMENT
me‘ \ Date: Veh No: ‘P/ 7/0 7 }’ ij Yr Regn: Z 2 o
" Estimatpq g, : Type: M.Car/ MCycle / Bys / Van I Lonry pTax } Prime Mover/
Truck ) Trafler or ..
To Inspect Vehica No: Make: '7(,\, Uj'/ ' ¢ / F 27
[4 .
o Workshop mis Ty (24 Coowr 0. £, hi%e JHys MG Insured I SRINIRA
' : Insured / Std / N1/ NA
of Sp.Reading ’6P7%5 T/Radio: Insu
Insured: EnglNo
Polly N, (70F7 370 7035 732 %o
Claims No, . Gen. Cohd WFalrlerIBuml
Sum Insured: Excess: Stsedngrlno@ Jammed/ Lesked / Bumt or
2 sdtBumt or
(Chient's Recond) Brake: Iny I Jammed [ Leak
Make of veh: Modi: NIl ISRIm t STD or f
i P 55/ 5505
(Policy Condition) R: -
Remark: Tha veh had commenced s NS [ oS |{gs J@Exnovusw FSILIZAIMIC I ORTSU I PIR I SUMI |
repalr at the time of Inspection, TOYO YOKO or
=1
Bal. or Market Value: % lew Bear
IDAC Actident Rport: Consistent? : Yes or No ‘, R/Bal. / mm R/a!. / ___mm
GIA 7 PR Saon: Consistent? ; Yes or No ‘ UBal. E mm LBal. ;5 mm
Est. Repais: 7 /1 —£.77 days  Res: Yes or No DOA 22/ /2/ 0ol 7 75/2&2,
Lum Sum: / ;K 3Val: Yes or No

Des. of Damages : Ft | R&ar’t OIS 1 WIS 1 UIC 1 Roottop o

Date: Person Contacted: The UIC / Chassis frame 1 Body Structure affectad due to coMision,
Dale / Time Ac@qql Instruction o
N R252%.03 -
{L e
TSN — . :
Data/Timo, Fie Pacs to7 D: Prell. Report DayS Of Repalr:
e i
1) D: Final Report Resurvey No, of Trip: {Survey Fee: _
‘Osta/Time. e Rotumn to? . S S
7 Add Fee: :Site'lnsp (8 NSRS & .
TSRS i neea . T st
:Interview (S )'E Fissos
Report Format : T :Tech Invs ($ )_ Otrery
Lump Sum/1BL:(S ) :Weekend ($ 7y
M ey - b — s N —_————
10Tl

/.

Scanned with CamScanner




