
C2 AS 22o 45l|v KEF: 
ASS. REC. BY: 

ASSIGNMENT 

9LS 289YrReg lS 1Sq_ Veh No: 
Type: M.Car/M.Cycle /Bus /Van/ Lorry Taxi Prime Mover 

From Date 

Estimated Cost 

ODITPIWSITP RES 1OD RES /EVA/INV IMY Truck/ Traller or 

c.c 2115S To Inspect Vehicle No: Make: 

at Worishop ms Colour A/C: Insured/ Std/ Ni/ NA 

TIRadio: Insured I Std / NI / NA 
Sp.Reading 5 

Insured: Eng/No: 

wA 24MLGN ov84g CINo 
Gen. Cond: Gpodi Fairl Poor/ Burnt 

Steering: Inorderi JammedLeaked Burnt or 

Policy No. 

Claims No. 

Sum Insured: Excess: 

Brake: Ingroer/ Jammed/ Leakgd/ Burnt or 

Modi: Nil /IRim STD A/Rim or 

55K20 

(Clients Record) 
Make of Veh: 

Tyre Size: 

(Policy Condition) R: 

Remark: The veh had commenced its NIS OIS BS/DUN EXNOVAI GY Fs/LIZA/ MIC / OHTSUPRI SUMII 

repair at the time of inspection. TOYOI YOKO or 

Bal. or Market Value: Front Rear 

IDAC Accident Rport Consistent?: Yes or No R/Bal RIBal. mm mm 

Consistent?:Yes or No VBal. L/Bal. GIAIPR Seen: mm 

D.O.A D.OL S|1 Est Repairs days Res.: Yes or No 

Lum Sum: 3 Val.: Yes or No Survey held at 

Des. of Damages: Frt Rear / O/S NIS I UIC I Rooftop or 
CAI REVI REP. 24 HRS 

bls Ksay Vehicle: IN /OUT 

Date: Person Contacted: The UIC I Chassls fraie / Body Structure affected due to collision. 

Date /Time Action / Instuction 

:Prell. Report 
:Final Report 

Dale/Time, Fle Pass lo? Days Of Repalr: 

Resurvey No. of Trip: Survey Fee: 
Date/Time, File Return to? 

Transportation: 
Add Fee: Site Insp ($ 

:Interview$ 
: Tech. Invs ( 

SRSS 
Photos 

Mep Fonas 
hers 

Weelend ( 

TOTAL 



{ "type": "Document", "isBackSide": false }

