081y wef

REF:
ASS.REC.BY: dYer ¢ f
o
From: Date:
Estimated Cost

/TP /WS /TP RES | OD RES | EVA/INV/MV

ASSIGNMENT

Veh No:
Type: M.Car/ M.Cycle / Bus,

Truck | Trailer or (4

()‘gF 2‘1(?& Yr Regn: of//v//é

| Lorry | Taxi / Prime Mover/

/54 o

To Inspect Vehicle No: 6 /S f ?/&ﬁm Make: C 1 'ff‘oe /) B l/{,,;f D) cc
at Workshop m/s C #C Colour M\ -f(, . lnsuree:IStd/I:lIII:l;
of Sp.Reading T/Radio: Insured / Std
Insured: Eng/No: / 3 ¢(o/
Policy No. CINo: VF 7 7F8H YM& :r 4/60 u/_}
ClamsNo. D21002615MFCV Gen. Cond(Gdod ! Fair | Poor | Burnt
Sum Insured: Excess: fo ) Steering: %:r“ammedl Leaked / Bumnt or

(Client's Record) Brake: r/ Jammed / Leaked / Burnt or
Make of Veh: Modi: @ ISIRim | STD ARRim or 7

TyreSize:  F: / Ps- {(,/;2/\( &

(Policy Condition) R:

Remark: The veh had commenced its NIS | OfS | | BS/DUN/EXNOVAIGYFS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO! r
Bal. or Market Value: ‘a; ’SS/L( - Front /é‘ Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. @/ mm UBal. { mm
Est Repairs: doys  Res: Yes or No DOA 5;/9 / 2/ 0Ol /4 / )7 / V
Lum Sum: ( ,G / % 3Val: Yes or No Survey held at —
ca i ReY | ReP. 1 24HRS TEYC | Des. of Damages : Frt | Rear [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT .

Date: Person Contacted: A74 9 ?,’3'}30 The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time  Action/ Instruction Dep 7(‘

Mt G610
2Ty Ca Ren M,M'f Mt Md’l,flﬁn Idvj’l( qgue-

sfo

(Red 9208, 89%)

Date/Time, Fie Pass to? D: Preli. Report
1)

D: Final Report
Date/Time, File Return to?

2 28/12/21-typist

Report Format: OD

tump-Sum LB (5 10,345 )

hed  Run Plp 31036 Kodue GsT ond Eruss

Days Of Repair: 6
9x15=135
Resurvey No. of Trip: 4 Survey Fee: 170+135
Transportation 50
Add Fee: D: SiteInsp  (§ ) _s+Rs__§ [50+50+50+50
D: Interview ($ ) Pholos 112
D:Tech. Invs (§ ) Others
D:Weekend ($ )
TOTAL 667





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

