/7/5 NACTH
From: —_—

 Estimatad Cost:
\

Date;

To Inspect Vehide No:
3 PV S /”‘/ Ca/
4

of — K
Insureq:

Policy No,

e ——— —

e e e e

————

Claims No. ‘

Sum Insured: Excess: '
—————

(Client's Record)

Mako of ven;

(Polkcy Condition)

REF: //C/Z}&d?Z/Z/f ' l
ASSIGNMENT

Veh No: PW/?’ ?(_)’?//Ymegn: /Z ! Z,Z
Type: M.Cycle / Bus / Van I Lorry  Taxi / Prime Mover/
Truck ! Traller or 3

q
Make: 75., /ﬂy/f' 4 c.c / 7z/
Colour . Ll W0 Tsud SEININA

Sp.Reading S4¢ TRadlo: Insured / Std / N1 / NA

Eng/No:

e TTHI 3¢ U0 T07F57,
Gen. Cond: @I Falr/ Poor / Burnt

Steering: Inorg€77 Jammed / Leaked / Burd¥ or

Brake: Inopder / Jammed / LeakedJ Bumt o __-__-.:
Modi: NIl /SIRIm 1 im or
[TyreSke:  F: Zﬁf/{d(/{

R:

Remark: The veh had commenced its NS | OS] |BS/DUN/EXNOVA/ GY /FS I LizA  MIC 1 OHTSU IPIR 1 SUMI/
repalr at the time of Inspection. TOYO0/ Y@@m
Bal. or Market Value: Eron| T Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q im "R/Bs!, mm
GIA / PR Seon: Conslstent? : Yes or No s 5 o . Q-
Est. Repalrs: 273 :’a-ys Res.: Yes or No D.OA. 2 ¢; 3—723 D.O.L Z/F—/‘Zﬂz:?
mSom:  Zg % 3Val: Yes or No Survey held at il '
CA | REV | REP. | 24HRS | Des. of Damages : Frt | Rear | OISINISIuIC Rooftop or
. Vehicie: IN/OUT c/r
Date: __ Person Contacteq: The U/C / Chassls frame / Body Structure affected due to collision.
' Oate /Time [ ~Acton /Insiruclion B
| e s . Ve - .
- | . e TN
. y o
3] T S N s o
-:.{* OataTima, Fe Pass to? : Prell. Report Days Of Repalr; b,
i 1) E; Final Report Resurvey No. of Trip: SR | lSurwy Fee: t‘_—___*«l
G P e | T
2 Add Fee:| [:Sitelnsp ($ et )f__s-as_,_s: L =
ST ’ :Interview ($ _ ). P b I
Report Format : _ Tech Invs ($ ) e f
Lump Sum/1B.I: (S . . B Weekend (S ) ‘!




