\‘“.,_____’ REF: WZ/@ 7/57/4 I

ASSUREQ By
fe na er4 ASSIGNMENT T
'
From: Date: Veh No: j)/7 ﬂgjfnyrReqn‘ l .
—_ s
Sstimzay Cost Tee: @u,q,cu {Bus I Van [ Lorry [ Taxi ! PAme Hover!
LYW ITPRES 1 QD RES NV Truck!Tralleror - '.J
4
To lnsoect Vahisie Ny Make: // ywmol, ~ Etoasop /4
S Workshop ms K,Z, A\ffo Colour ~. )Q/ . AG:  Insured/ Std/NIINA
of £ Sp.Reading 5 POF5  TRadio:lnsured 1StdINHNA
Irsurag: Eng/No:
oy Ne. e AN OPen Tee Sff 877
CaimsNa . Gen. Cond: Falr [ Poor ) Bumt
Sem Insored: Excess: Steering: Ino Jammed/ Lesked / Bumt or L
{CRenl's Record) Braks: Irg:JammedankudJBumt or
Make of vax: Mod: NIl ISRim I STEARIm or ‘
Tyre Stze; E: /?j//f/(/_f
(Pocy Condiion) ) R: —
Femsk: Tha veh had commenced Its NS | O | |BSIDUNIEXNOVAIGY IFS ILIZA I MIC I OHTSU PIR/ SUMI]
repalr at the time of Inspection. e TOYO/YOKO or /‘?’m«r? ?
B3l of Market Vahe: — Rear
IDAC Accident Rport: Consistent?: Yes or No R/Bal o RBa. 9.,_.“ mm
GWA 7/ PR Seen: Consistent? : Yes or No U/Bal. mm
Est Repais: f—; days Res: Yes or No D.0A E Z/ D.O.L 23 z/Zﬂz,
Lum Sume //5:/34 3Val: Yes or No Survey held at V—’
CA I REV | REP. | 24HRS Des. of Damages : Frt {R@ar I OIS 1 NIS 1 UIC I Rooltop or
- Vehida: IN/OUT
Date: Parson Contacted: The UIC I Chassls frame ! Body Structure aflected due to colision.
Date/Time | Action/Instruction ) o i
{l S - - S
PR i Kl l - — ———— - c— - TS e et i, ————
Data/Tire, Fia Pass 07 D: Prell. Report Days Of Repalr:
t
- ‘ ,: Final Report Resurvey No. of Trip: e ‘Survay Fee: s
%,mmmw ‘Trmspoms.yu
2 Add Fee: :Site'insp (S NS RS__8
PN — Gt m—— b e
' ’ D Interview (3 )} Pueas
S ——
Report Format : [] Tech tovs « .} Onen

Lump Sum/LB.I: (S

o i

LT

) D Weekend (S R l
’” - [‘-:'—-—-—__,. ?

Scanned with CamScanner



