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ASST GNMENT

From: _ Dale:

Eslirnaled Cost:

7 .
oD( TP W8 /TP RES | OD RES | EVA JINV | MV

To Inspect Vehicle Mo:

at Warkshop m/s

of

Insured:

Policy No.

Clairms No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Pclicy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection.

NS | O

Bal, or Market Value:

IDAC Accident Rport: Conslstent? | Yes or No
GIA | PR Seen: Consistent? ; Yes or No
Est. Repalrs. days Res.: Yes or No
Lum Sum: % 3 Valr:r Yes or No

(r :
CA | REV | REP. | 24HRS W

Vehicle:| IN 1 OUT

baie: person Contacted:

Veh Not Si%S & ; 1_/2 YrRegn: _-22¢f) 5_7’

Type: M.Car | M.Cycle/ n ! Lorry LTaxl/ Prime Mover / .

Truck | Traller or
Make: gc}f Vu'fl_ KYLyx 2. N, (2
Colour Malty AIC:  Insured /Std /NI NA
Sp.Reading _uéz $9 . TiRadioInsured / ste INLINA
Eng/No:
GiNo: WS X 2 ooo /£ L/ 5?3

Gen. Cond: opdi Falr/ Poor/ Burnt
Steering: Ingrd r|Jammed/Leaked | Burnt or

Brake: Inorder[Jammed | Leaked /Bumt or
Mod : S/Rim | STD A/RIm o
|Tyresize:  Fi 23 f Jolt ZF\

R 1 i ( /2 )

/
ES DUNIEXNOVAIGYIFSI‘LlZAIMlG!OHTSU!PlR! SUMI/
TOYO [ YCKO or

Eront Rear

RiBal, £€  Rigal. ch‘ mm
L/Bal. & mm UBal, & ? mm
D.OA. D.0.L 7/7/2 ]
Survey held al 212S Bus Dept Baroh_

Des. of Damages : Frt / Rear / OIS | NIS U/C | Rooftop or

The U/C | Chassls frame | Body Structure affecled dueto colliston.

Date / Time Actlon / Instruction

PART BY PART $1739

red: 76.90:4.2%

DalefTime, Fle Pess 07 i Prell. Report Days Of Repair: _3
1) ; : Final Report Resurvey No. of Trip: Survey Feg:
DatefTime, File Return to? Transportalion: L
2 : Add Fee: ' Site Insp  (§ )8 +rRs_s
' ' . [:]: Interview (¥ )} Pholes [
et ol | D: Tech. Invs (% )| Gt
Lo Suee /BB ) D:lﬁ;le..ﬂ-m-m; (% \ ‘

: TOTAL






