/{g_' NAETH

ASS. RE!.- 8Y:

! Rer: SVC /D) fﬂfﬂg’;‘//(

/ %

ASSIGNMENT

From: Date:
Estimated Cost;

PIW
To Inspect Vehicle No: _
al Workshop mv's

of

Insured:

Policy No.

Claims No.

Sum Insured: e Excess:
(Client's Record)

Make of Veh;

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

Bal. or Market Value:
IDAC Accident Rport:

GIA / PR Seen: Consisrent? Yes or No

4 days
/é’/%

Consistent? : Yes or No

Res.: Yes or No

3 Val.:

Est. Repalrs:
Lum Sum: Yes or No

CA | REV | REP. | 24 HRS
E Vehicle: IN/OUT

Date: ____Person Conlacted:

Veh No: @/ '7‘5‘/;// Yr r Regn: &/ Z{
Type: M.Car | M.Cye Cycle / Bus /@ Lorry I Taxi / Prime Mover /
Truck / Traller or

A)
Make: AL Ay Z,éa c /S5FPZ
Colour hi% AC: Insured St/ NI/ KA
SpReatng [/ FPEEZ  TRadio: Insured /511N A
Eng/No; o
C/No: ]//77 2 & / O/ d/ 17
Gen. Cond: @c—l\l Fair/ Poor | Burnt
Steering: In@ Jammed / Leaked / Burnt or
Brake: Ir@rlJammedlLeakedi Burnt or e
Modi: ALJSIRIm 1 STD ARIm or -
Tyre Size: F: /(f/f/f /¢

R: "-—'/

BS/DUN/EXNOVA/GY [ FS | LIZA I MIC 1 OHTSU / PIR / SUMI /

Cﬁ/fa:voxo or

Eron|
W P o e o

L/Bal. __h__?j mm L/Bal. S _‘m‘“”—
oor_ /722 ool _ZJ/J’/ZMZ
Survey held at

Des. of Damages : Frt | Reag,/ O/S | NIS 1 UIC | Rooftep or
%c,.- ALy

The U/C | Chassls frame / Body Structure affectad due to collision.

_Dale/ Time ]_ Action / Instruction

VAR 2N A7 i Mcf

_E’ y P14 f'_Z:Zf/ & 3 doy gm L YRS

Date/Tima, Fiig Pass (o7 l l: Prell. Report
1)

[J: Finat Report

Cita/Time, Flle Roturn to7

5 Add Feae:

Report Format :
Lump Sum/1B.I: (§ ;

Days Of Repalr:

Resurvey No. of Trip: ISurvey Fee: f._—"—"—"_.’
- i;Trans.(;amafj-:rl ;_ _;: “—-_ M

: Site Insp (S N _Nsers s | = !

l:': Interview (s - )' Pimt38 o f

[: Tech Invs ($ b Otery !

D Weekend ($ ) l’




