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:;"ss~Rec~------J REF: A-147 / JJ t'JI} 11-f~ /,fv 
4 H/le?',1 ASSIGNMENT 

From: Date: 
Estkna:edCost 

®& ws l IP RES l QP RES LEVA l INY t My 
To Inspect_ Vehlcle No: 

Veh No: J /Jr- / / / f-? Yr Regn: c? If 2 ( 
Type: M.Car I M.Cyele /Bus/ Van I Lorry f Taxi/ Prime Mover/ 

Truck/ Trailer or , , 0/ P1 t:,,'1 

al Won.shop mis -----:/-k,,,rr--l-~Yt-¥--.~~-- -
of -----~...,,___..,,___,. __ f--rf.~/,.--1/ 

Make: /vi .f Ye~; . c.c - I I 'ltf 
Colour A, . A/C: Insured/ Std/ NI/ NA 

Sp.Reading _a// /7 T/Radlo: Insured I Std/ Nl I NA 
Insured: 

Policy No. _ _ __ ____________ _ 

Claims No. ----------------
Sum /~red: Excess: ----

(Crtenl's Record) 

Maxeof Veh: 

(Policy Condition) 

P.omarl(: The veh had commenced Its 

repair at the time or Inspection. 

Bal. or Marlee! Value: i I .f 7 t{ -------------1 DA C Accident Rport ___ Consistent?: Ye!i or No 

GIA I PR Seon: Consistent?: Yes Cf No 

- 0 7 _d_ays__ R~.: Yea or No Est. Repairs: 6 

Lum Sum: /-IJ•/_ % 3 Val.: Yes Ol' No 

CA / REV I REP. I 24 HRS 

Eng/No: 

C/No: 

Gen. Cond:.0/ Fair/ Poor I Bumt 

Steering: lnor~/ Jammed/ Leaked/ Burnt or 

Brake: l~r / Jammed / Leaked.{Bumt or 

Modi: NII I S/Rlm I ST~ or 

T~eSlze: F: /Pf/ dd}'/t/tf 
R: -----

s I DUN I EXNOVA I GV IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

EmnJ rl &2! 
cJJ R/Ba/. mm R/Ba!. mm - -r ? l/Ba/. mm L/Bal. mm 

D.O.A. 2 7f7zz D.0.1. --7-79 z2q t 2 , - . Survey held at 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop or 
Vehlcle: IN I OUT ;1., / J 

Action I lnstrodlon r----:---;;;;----·-----
The U/C / Chassis frame / Body Structure affected due to collislon. 

· -·- -- --

-----r------ - ·------ ---- -·----·--------- -------- ------ - ---·- -- - - ·-·-·-· ,,-· 

- - - -- - --· - - - - - · -- - ,._ - ·- -- ·--·- ··- -- -- . - - ---·- ·· ..... ---- -· ----- -··· 
- - -- --·- - -- ------- -- · ·-

----,,__ _____ --------- ·----------- -- - --- --------·--- --- . ·------- - -
I - ------ ---- -- -- ----

Oa!an'rne, Flt Pm ID? Prell. Report 
-- ... . ·- - ·-- --- - •--- - ----- -- ----- ---- --·--- --- ·-

Days Of Repair: ,, ____ Q: Ffnal Report 
0..to/rino, Fla Rttum ID? 

I Resurvey No. of Trip: !Survey Fee: -- -----
n 

Report Format : 
Lump Sum/ 1.B.I: (S 

Add Fee: 0: Site lnsp ($ )1:::::s, 0 : Interview (S - -,------ ). r., ' )S 

0 Tech lrws ($ \ ;);-..,~ 
(S. - . . .. ·- . 

/ 

\1 
I 

. I 
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