ssrw | e AU/

/’7/c RACTS

SSIGNMENT

o g B X R 4
Estimated Cost E Type: N.Car/ MCycle / Bus / Van | Lomry l@ Prime Hover/
m@.ﬁlﬂmwmm . Truck ! Traller or e ‘s
To Inspect Vehicle No: Make: 70, /%U;'/ € /; ?/
at Workshop mvs Zrans Cob Coowr AL WhT /RS NG InsuredlSININA
o SoReadng 35/ 343 TRedo:Insured I StdINIINA
Insured: - Eng/No:
Policy No. — CMNo: 77”/{'53/‘:5/ Jo 3o 7/(70
Claims No. : ' Gen. Cond: Gg8d) Falr  Poor 1 Burnt
Sum Insured: _ Excess: Steering: Inopdar/ Jammed / Lesked / Bumt or L
(Chent's Record) Brake: lngﬁ-arl Jammed / LeakedJ Bumt or
Make of Veh: Modi: NI ISRIm | STEZJBIM or
TreSte:  F: ’ 25// SheS
(Poticy Condiion) R: pemn
Remark: The veh had commenced hta NS | OS | |BS/DUN/EXNOVA/GYIFS ILIZAIMIC/OHTSU IPIR I SUMII
repalr at the time of Inspection. N TOYO I YOKO or &4
Bal. or Market Valva: e b Rear
IDAC Accident Rport: Consistent? : Yes or No R/B4. (ﬁ mm R/Bal / mm
GIA 1 PR Seen: Consistent? ; Yes or No UBal. ? mm UBal Z -“mm
Est. Repalirs: *—0‘2—_@;, Res.. Yes or No D.0A, ; ; ?/ z { D.0.L T] ?72& 2 ’
Lum Sum: l 'éf % 3Val: Yes or No Survey held at - "
CA | REV / REP. | 24HRS Des. of Damages : Frt Iéﬁ/ﬁOlSlN!SlUlClRooftop or
* Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affaciad due to collsion.
Datel'l’;\e Actpnllnstmdbn e
N, I : ——
Dato/Tura, Fia Pass 07 D: Prell. Report Days Of Repair:
1) B D: Final Report Resurvey No. of Trip: L !SurveyFee: e
Dota/Time, Fie Return 07 [ Transportatin:
2 Add Fee: D: Site'Insp (3__ o )l—seRrs_& L _j‘_
T T l:l: Interview (S ) rwes !
Report Format : ) ' [:] Tech Invs ($ ) ) Oy -:‘“—
LumpSum/LBE(S [[] weekena s . L |
/./ ow [

Scanned with CamScanner




