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ASS.REC.BY: -l

REF: K7Z/ 22 J///:’Z//(w l

Ao nners SSIGNMENT O
- From: Date: __ Veh No: f)/h)/Jj?ié vireg. /2, /S
, " Estinind st ' Tyve: MCag) M.Cyele  Bus 1 van / Lorry I Taxi / Pime Mover | '
W Truck / Traller or - .,
| To Inspect Vehide No: Make: V d//C oo e 7‘7f./a_)‘ c.c 4 77
" al Workshop ms By e Colour D CGre, MG Insured I SWININA
o ® Y p37s SeReadng " PZ 4P TRadb: Insured I'stal N NA
Insured: e e e Eng/No: ) .
PoicyNo. C/No: Wvw 77 FICFBA L 7 s
Claims No. Gen. Cond: 860d) Falr / Poor / Burnt
Sum Insured: Excess: Steering: lno@ Jammed/ Leaked / Bumt or
(Chiant's Reco;)_ T Brake: In@rl.’ammodl LeakedJBumt or -
Kaka of veh: Modi: NIl ISIRIm | ARIm or
Tyre Slze: F: 2/5/55(/72
(Policy Condltion) R
Remark: The veh had commenced its (/ NS o’ BS/DUN/EXNOVA/GY/FS/LIZA/ MIC / OHTSU / PIR / SUMI |
repalr at the time of Inspection. T0Y0 I@aor
Bal. or Market Value: Fron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z i 'R/Bal. 7 mm
GIA / PR Seen: ._____.:tCons!slem? :Yes or No LBal. :: _E mm UBal. N ¥-;— mm
! Est. Repalrs: O 3 days Res: Yes o No D.OA 2 ?//2,/;22 D.O.L ?—/7///Zﬂzz
' £ Lum Sum; _Z_Q % 3Val.: Yes or No Survey held at ‘-/ |
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS 1 UIC I Roottop or
. Vehicle: IN/OUT
Date: Person Conlacted: The U/C | Chassls frame / Body Structure affected due to coflision.

Date/Time | Acton/Instrucion

L] _

=0/

r1Z7)

17J1iﬁmi§9_ L/S 900.00 @ 03 days (Red 52,330:99172%

Date/Timo, Fae Pass 107 ‘ ,: Prell. Report

Days Of Repalr:

L — D: Final Report Resurvey No. ofT;;—::*_—h: -'SurveyFee:
Cuta/Time, Fle Roturn 107 "rrans;m»-/.
2 Add Fee:| |:Siteinsp (§ e sers
/ D:lnterview O _-‘“_-‘ L) P
Report Format : j Tech Invs ($ ) ke
Lump Sum/1.B.I: (5 . ) Weekend ($ o )
—_— - \m-“j




