e o B I5tf, |

| /K:/fﬂc’f»f

SSIGNMENT

From: Dale: Veh No: \P/’?'/ (395 viren: O3, 4 7
Estimated Cost: Type: M.Cari M.Cyclo [ Bus [ Van | Lorry [ Taxi f Prima Mover |
Truck/ Traller or & Lo o
ToTnspect Vehica No: Make: ﬂ?rf Zchpre @y cc ETT
at Workshop mvs 5 (Fen ffyar] coour A B pun A InsurdlSHINIINA
J

of Tt ﬁff <
Insured:

Sp.Reading 022 ?/ TRadbo: insured [ Std | N / NA

Eng/No:

Policy No.
T N e
Claims No.

Sum Insured: Excass:

e o —
(Client's Record)

Make of Ven:

(Policy Condition)
Remark: The veh had commenced ts
repalr at the time of Inspection,

Cho: IOAXT Gl i T E oz 537

Gen. Cond: [ Falr | Poor /| Bumnt
Steering: Inoder) Jammed f Leaked / Bumt o
Brake:  Inoxdes [ Jammed / Leaked/Burnt o
Modi: NI I SIRIm | Hﬁ!m or
Tyre Size: F:
R:

BS r@ EXNOVA/GY/ FS I LIZA I MIC | OHTSU | PIR / SUMI |
TOYO/YOKO of

225/ 552,.p

Bal. or Marke! Valys:
IDACAodda::Rpm
GIA / PR Seen:

: ] Res.: Y N
Est. Repairs: o days Res: Yes or Mo

FEron} Rear
R/Bal A ok RABal 7 ke

mme L g
D.OA.—ﬁ7]!77Z 7 D.O.Iljﬁ / /222 7
i

Consistent? : Yes or Ho

Lum Sum: VA / % 3Val: Yes or No Survey held at
CA I REV /| REP. | 24HRS Des. of Damages : Frt I@I OIS I NIS 1 uic | Rooftop or
y Vehicle: IN/OUT

. Date: __ Person Conlactea:

—re IR

The UIC / Chassis frame | Body Sttucture affectad due lo collision.
~Date/Time [ Actn /Insiuclion N AN
77 jemt V7 Agr pec .

e e —_—

Tiro, Fie Paty o7 D: Prell. Report

AW D: Final Report Rosurvoy No. of Trip: :

e e e

Days Of Repalr:

‘Survey Fee: MRV AU
mo, FBs Roturn 107 {Trnspecaiin HEE AT THe
5 5 AddFee:D:sné Inspil (SIS T S pes g UL,

j j D:lnlem’ew (s _ ___}I Finis R
Format : Tech Inys (S }, Otwny
wm/1B.J: (5 ) D Weekend (S e ) o




