BER:

A 'i’___ e - I

; ASSIGNMENT )
Froie _ Dt Veh No: SNG} 291C - Yr Regn: 0)0{6 /VO\/
Estim3tel Cost;

0D/ “PIWS | TP RES | OD RES / EVA /INV | MV
To In=3ett Vehicle No:

at Weotshop m/s

of

Insureat

Palicy Ha.

Claine sNo,

Sum E msured:

_—

(Cliesnt's Record)

Make of Veh:

Excess:

«{Policy Condition)

Typc M.Cycle / Bus [ Van [ Lorry | 1axlIPﬂme Mover /

Truck / Trailer or

Make: A\/\Cl \: A l ce 62995_
Colour w Lu fp___ ‘ AIC.  Insured /Std / NI/ NA
SpReadng /933 -3 T/Radio: Insured / $td | NI NA
Eng/No: ‘

CN: WAuzzzg)czéa/n/réf

Gen. Cond.! Fair / Poor { Burnt

Steering: 1 [ Jammed [ Leaked | Burnt or -

Brake: | 1/ Jammed / Leaked | Burnt or

Modi:  Nil | STD ARim or )
TyreSize: A1 _f/“f—?PJ 6.

Remark The veh had commenced its ors

N/S

fepair at the time of inspection.

*

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
Gla / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Luﬁ'l Sum: % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

BS/DUN/EXNOVA | GY/FS/ LlZA MIC /| OHTSU [ PIR [ SUWMI /

TOYO/YOKO or CQ/],-‘hWVIﬁJ

Eront Rear

RBa. () it R/Bal. % i
L/Bal. mm L/Bal. é mm
D.OA.

pot D30<])3
KT.

Des. of Damages : Frt | €&3)*1 OIS /1 NIS / UG ( Rooftop or

“Survey held at

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

Y Chani..

1

CoE E?‘P "r“\'-l

z

Estiamate Glfw;\ du.n‘n-q - VYes C‘/)

My ISt Sucve VA € )
PV "
Nett ]

7312

Date/Time, Flle Pass ta?

Preli. Report

i I
! .

Days Of Repair:

1) m: Firtal Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Returr tc?:- Transportation:
] Ao Fea: :Site ingp (§ Y_s+Rs__ sl
E nterview (% 3| Fhiotos :
. r‘?':rg[_;::r_rril Fritneas | D: Tach, e 3 o Difers
Foanin Sy i P f= i U Rocwrgone. w o i e




