
,00f1vi1 wet 
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ASS .. l:EC. BY: 
ASSIGNMENT 

Froni: Date: · Veh Nci: 4v' 5-4 ti (L ____ Yr Regn: _ , 
-- - --- ·· - ·· · · · · Type: M.Car / M,C~~t~fBusIV_an .t'(n;;) J Taxif Ptime Mover_ I 

Estirnrt:edCost: ---------···- .. ____ 
oo(jb,wsJTPRESJOD.RESJEVAll~~,MV TruckHraiteror ------··· ·- - -------- -

Toln~ectVehicleNo: ..... ~\J ->4Hb______ _ ___ __ . Make: ~~-~J':1. ______ c.c 
lk...,~ \.J\\ '\'G NC· lnsuredJStdJNIJNA at Wokshop mis f)e- _ __ .. .. .. _ -·· __ .... __ _ .. Colour I '/ · · · · ; . 

of _J{\':} J~fl) ~® . Sp;Reading l l }~~j _ ___ T/Radio:JnsuredJStdINlPNA f 
tnsuntl: L1 l--- .. . . Eng/No: ___ _ _ ___ _ _ ---,.,-- -- . _ __ _____ 1 

C/No: · )l'&.n_l~i~~K.?::l!>~------- -- ... ; PolicyNo. 

ClairnNo. 

Sum bsured: 

(Client's Record) 

MakeofVeh: 

Excess: 

Gen. Cond: Goodl@Poor I Bumt 

Steering: .J .Jammed I Leaked rsumt or 

Brake: ~~-, Jammed/ LeakedJ Burnt or 

(Poty Condition) 

Modi: ~SiRim I STDA/Rim _or . . ______ _____ _ 

,---~-, •· Ty(eSize: . F: ______ _ . .l1$~----- ·-····--·- ----· _____ _ 
R: ( r'S'"~ I L-l. . 

Remak: The veh had commenced its 
repair at the time of inspection. 

BS/ DUN 1.EXNOVA I GY IFS / LIZA I MIC /'OHTSU f PIR TSUMII 
TOYO/YQKQ or 

u<,--....1,,;a,...a;...;;;;.;;.,.;J · ·• - . -··. 

Bal. or Market Value: 

fDAC Accident Rport: Consistent? : Yes or No 

GiA ! PR Seen: Consistent? : Yes or No 

Est Repairs: days Res.: Yes or No 

Ltim .Sum: % 3 Val.: Yes or No 

R/BaL J_ mm . · RIB~ . . __I}_f mm . · 

Lmal. -~~-- 1· --~ mm L/Bal ___ . ~, ~-__ mm 

D.O.A. _ 1,'l.,[ ()-:t{.k 1,.. . D.OJ. . _ 2.,«:,-f 
Surveyheldat .. st\b-,~ tch .. · . . 

CA I REV / REP. l 24 HRS 

Date: Person Contacted: 

Des. ofDamages : frt 1 Rear J OTS / NJS f U/C I Rooftop or 

Vehicle: IN./OUl ~- ·.:.._"' ..: __ ___ · < _· ~JS ... _. . . __ .. •. . . 
----- -- - · - - -- ·· · · · The UIC I CbassisJrame ;J Bo~y Stnicture :affected due to tollisibn: 

· Dat€/ !.i~~ · lC![onJ[n_structipn ... ________ _ 
4"1T- ··-----·- · "·•-·----- --- - ·- ---.. ·· ··- -

- -------- ----- -·-·· . 

.. -------------·--- -- -
. --·----- ---·------- --

Date/rfllle, File Pass to? 0: Prell. Report 

Q: Final 'Report . 

. . . . 

Days Of Repair: 
1) 

Dafe/T"me. File Retum to? 
Resurvey No~ of Trip: ;Survey Fee: ------ - -·. -·- - · 

2) 

Report Format : 
Lump Sumi LB.I: ($ - ) 

Transportation: 

Add Fee: 0: Site Insp ($ ),_s+Rs._s1 0: Interview ($ ); Photos 

[J: Tech. lnvs ($ . ); Ottiers 

0: Weekend ($ ______ _ . / 
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