;.mt“a‘rmm;—; e (Cf] A4 21908467 [T mZ) |

From _ ____  Date:
Eslimated Cost.

AS%]GNMENT

Veh No: C’ZB@ 8/% Z;P/ Y Regn:ﬁ;}f_’f/"f_-_-

0D @A WS /TP RES | OD RES | EVA [ INV | MV

To Inspect Vehicle No:

Truck/ Traller or

Type: M.Car | M.Cycle  Bus l@ I Lorry L.Taxi | Prime Mover |

Make! J%ZUL,&?&A 5 6’}5 G{' }L’fq . o.C /‘r’L(

gt Warkshop m/s GColour ’, A AIC:  Insured/ Std /N NA
of Sh.Reading 9{o7v T/Radlo; Insured 151 I NI NA
Insured: Eng/No:
Policy No. GINo: .-“DFI“‘/“S(:U S2 Y% ?2?5‘?5
Clalms No. Gen, Cond: @[Falr | Poor [ Burnt
Sum nsured: o Excess: Steerlng: lnoC}riJammed | Leaked | Burnt or
(Client's Record) Breke: lrﬁ)r Jammed.’LeakedIBumt or
Make of Veh: Modi: NIl /SIRIm [ S ¥m or o
Tyre Size:  Fi / (/S/ 65 177 z;
(Policy Condition) R: -]
Remark: The veh had commencec Its BS | DUN/ EXNOVA | GY /FS | LIZA | MIG | OHTSU [ PIR| SUMI/
repalr at the fime of Inspection TOYO | YOKO or Qmﬂ&g}a
Bal. or Market Value: Eront Rear .
IDAG Accident Rport: Conslstent? : Yes or No RiBal, b mm  RiBal. G mm
GIA | PR Sesn: Consistent? : Yes or No LUBal. A mm Ugal. & mm
Est. Repalrs: days  Res. DOA. ool 2of9[2/€ 340,
Lurm Sum: % 3Val: Yes or No Survey held at U pon ey :
CA | REV | REP, | 24HRS h WF’ S :fa:?} gs I
: Vehlcle! N 1QUT
Date Person Gontacted:

Tha UIC | Chassis frame | Body Structure afiecled due to colliston.

Date / Time | Actlon / Instruction

e _pron e ityefs LAEC

]
|
|
|

DalefTime, File Pass lo?

Date/Time, File Return to?

2)

—-_—————

Flejqapl orivial |
Luvgs St/ LB O

e — o . § .

: Prell, Report
) i : Final Report

Days Of Repalr:
Resurvey No, of Trip:

Add Fee! E Site Insp (%

]::]-. Interview (¥
1

cTech, Invs (3

e — —

—e e

}' MWWeglend (8 ‘:

Survey Fee:
Transperialion:
)| —s-Rs_s8
)| Pliolos

)N thers




