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CA | REV | REP, | 24HRS

Person Contacted:

Vehicle: INJOUT

Oale:

' ASS RE(‘ BY:
/7 erh ASSIGNMENT
;:::a;‘zsr\ Date: Veh No: S H(F2¢ 7, Regn: __ 7 4 /-??
SR Type: MCar/ M.Cycle / Bus / Van / Lorry [ Taxl / Prime Mover/
Ws/Tp NV Truck I Traller or

To Inspect Vehicla No: Make: /7[@, /9 Vez. / - /& 7y
aWorkshopmss Crorime Colour /4. /&,4,;?17 AC:  Insured/Std NI/ NA

of 7 $p.Reading _—/7;75/ TrRadlo: Insured f td I N1 NA
Insured: — Eng/No:

Potcy o oMo VCERRW /T
Claims No. ‘ Gen. Cond: G6ogd / Falr/ Poor/ Burnt

Sum Insureg: i Excess Steerng: Inopd€? / Jammed / Leaked / Bumt or

(Client's Record) Brake: Inefder/Jammed/ Leaked/Bumt or D
Make of Veh; Modi: NIt ISIRIm | STEARIm or
Tyre Stze; F: 2/5/(0/€’K
(Policy Condition) R -
Pemark: The veh had commenced lts NS | O ||gs [@ EXNOVAIGY/FS/LIZAIMIC/OHTSU/ PIR/SUMI T
repalr at the time of Inspection. —1~ .| | T0Y01Y0KO or

Bal. or Markst Value: Eron} Rear

IDAC Accident Rport: Consistent?: Yes or No R/Bal, '7 mm R/Ba. 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7— mm L/Bal. ——— mm
EstRepats G- 7 doys Res: Yes or No D.OA. /ZZ Z /21 Dol /P 7 /. / Zﬂz /
Lum Sum: Z% 3Val: Yes or No Survey heid at \/

Des. of Damages : Frt ¢'Rear! OIS / NIS I UIC I Rooftop of

The UIC | Chassis frama / Body Structure affectsd due to collision.

Dale/Time i Action / Instruction

Oatw/Timo, Fie Pass 07 : Prell. Repo
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"Dute/ e, Fie Rotumn fo?
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Report Format :
Lump 8um/1.B.I: (5
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' ’: Final Report

Add Fee:

Days Of Repalr:
Resurvey No. of Trip:

:Site'lnsp  ($

[:I Interview  (§

Tech Invs ($
‘Weekend ($
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