ASS.REC_BY. C*C:i)\l;)/ REF Moo 2k
ASSIGNMENT
From Date: vone_ SLE STO2S  wiRen2S WL/ "
Estimated Cost: TypeLCQM Cycle/Bus / Van | Lorry [ Taxil Prime Mover
QD/TPIWS|TPRES [ QD RES [ EVA/LINY /MY Truck / Traller or .
To Inspect Vehicle No: Make: HONDA 3 H T Lf |, %
al Workshop m/s Colour RLACK ) A/C: f[gs,xggcu\’sm I NI/ NA
of SpReading g 3 FO T/Radio. 6‘:‘{[“”" I NI/ NA
Insured Eng/No:
Policy No C/No: kg | OO YEy -
Claims No. Gen. Cond: Good / Ralr /Poor / Burnt
Sum Insured: Excess: Steering: fordery Jammed / Leaked I’Burnt or o
(Ciient's Record) Brake: (norder) Jammedl Lea(ed l-Burnt or
Make of Veh: Modi : / STD Nle or
X XX |TyeSize: F |¥ f/ g@R‘r
(Pokcy Condition) R: 1\
Remark The veh had commenced its N/S | O/S | | BS/OUNIEXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMII=7 1y
repair at the time of Inspection. ’ J_«_M_& RE‘L T0YO/ YOKO of Yok o (F) NEufon( KX ¢
Bal or Market Value: <§g k _ Eront [ Rear
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. é mm R/Bal. 1 mm
GiA 1 PR Seen Consistent? : Yes o No Ueal [ om ugal mm
Est Repairs. days Res. Yes or No DOA % /é [20M) 0oL 4 /é{’LOLI
Lum Sum: % 3Val.: Yes or No Survey held al M Hute
CA | REV | REP. | 24HRS Des, of Damages :Frt / Rear 1 OIS | we‘?’ﬁﬁﬁ?’sp or
| Vehicle: IN/.OUT NT)  ochyob  wEWGE
Date Person Conlacled: The UIC | CM!rame | Body Structure affected due to collision
Dale / Time | : :?mp/;};lf;:lzl T,)) - ()L( U(J p\/‘k 7‘(7*‘()
H» pul( Lk B . kmqw ludyad -
DatefTime. Fil Pass 107 D: Prall. Report Days Of Repalr:
1 rj: Final Report Resurvey No.of Trip: |Survey Fee: \
Dale/Time, Fle Return lo? Trpapurision: —
2 Add Fee: D: Site Insp  ($ )|_S+Rs__s! o
‘Interview  ($ )\ Photos I
Report Format: .Tech. Invs (§ )| Oters T
Lump Sum /1.B.I: ($ ) :Weekend ($ ) T
TOTAL e
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