/4 e ey o MQ](N(,"Z)‘?‘.’“‘Q”(T@:-)K \ i

Sl v ASSIGNMENT YsI S gor. -
From: ) Date: Veh No; 9{%' 3G C Y:Reg"\w
Es best Type: @l N.Cysle [Bus [ Van/ Loy /. Taxi/ Prime 'Moverl"
QLL—T{ ¥S /TP RES / OD RES [ EVA |BW | MV .'-Tmr:leraBeTo_r_' . _
o Inspeciehie No: Miake: Hia (rehte £ fovde - oo 1";1 |
s Workship mh Cobr q |'9 i AG: m‘mj,s; 1!}:; JTNN,:
of ShReading l %2959 TRRadio: Insured
nsured: Eng/No:
Poiicy No. /o N W ’FHL{H'A‘”‘) <20 Hoﬂ'
Dlsirms Rt Ben. Cone: 653 Fair | Poor [ Bumt ' :
Som Insted: Excess: Steering: norde)/ Jarmned[Lsaked.I Bumnt or

(Cfienf'sRecon) . Breke:  Inorde)/ Jammed [ Leaked / Burmt or
Wiake of ¥eh: Modi: Nil /SR§n | STD ARRim, or

Tyre Stze; P M<I [)\)K(§
(PoTicy Condifion) Re 1 /\

Remark: Theveh had commenced s

repaira e fime of nspaction,
~

o/s |

35 DUN/ EXNOVA / BY ;-FSJL\ZAH@J DHTSU /PR | SUMH /

TOYD/YOKO or t

2l or Merket Vafue: T Ueem Rear R
DA.C Accidernt Rpgrt Consisent? ; Yes or Ko RRal, ‘; - ) R/Bal 6 Thm '
SIA [ PR Sesn Consistent? : Yes or No L/Bal L T LBzl L mm
=ct. Repairs: days  Res: Yes or No D.OA. . D.O.L Qﬁ#og ’ZSQU’)
urn Stz % 3Val: Yes or No Survey held at &]“’“”YL l;
A | REV J REP, | 24Hps “wt’ . |Des.of Damages : Frt / Rear [ (S5) WS / UIC | Rooftop or

Vehicle: 1N/ OUT :
i P —— | e UIC | Chassis frame | Body Structure afecied te 1o collsion.
Date /Time | Action / Instruciion

: Preli. Report -

18 Tine, Fb?"%ﬂ'?

" ee, Fle Reten 7

+ Final Report

-"‘\

Days Of Repairz

Resurvey No. of Trip:

Add Fea:l I eeertae re

Survey Fes:’




