ASSIGNMENT

Fmﬁ? :_%__4__#_* Date: Veh No; SMF 32‘ M ©YrRegn: —M,
Eotir-={ed Cost: Typ@r WM.Cycle/ Bus [ Van{ Lorry | Taxi [ Prime Mover / .
oD/ “Rlws | TP RES / OD RES [ EVA[INV MV Truck [ Traileror
To In=5€d Vehicle No: Make: HOAA-Q\ Sreed o [¥ Qg-
st Weolstop mis , Colour Zellow AIC:  Insured | Std / NI | NA
of | SpReadng 43630 T/Radio: Insured | Std | NI 7 NA
Insurezt Eng/No:
Palicy o GMNo: 6 5 51041§ 17
Claime SNo. Gen. Cond@oBh/ Fair | Poor | Burnt
Sum-Ensured: Excess: Steering: Ingﬂgrl Jammed [ Leaked | Burnt or

(Cliett's Record) ‘ Brake: lr@er.f Jammed / Leaked / Burnt or

Make of Veh: Modi: Wil STD ARRim or

i Tyre Size: B D S /_,g DK; (D 5
/f- 2 )
+{poticy Cendition) R: 205 SO/ G.
Rematk The veh had commenced its NS | OfS | | BS/DUNIEXNOVA|GY [ FS(LIZAT MICY OHTSU [ PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: ‘ Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. @ mm RIBal. Ok e
GIA / PR Seen: Consistent? : Yes or No L/Bal. O U L/Bal. () o
Est. Repairs: days Res. Yes or No D.OA. ' D.OL Q% 0S Q__g B
LL!I;ﬂ Sum: % 3 Val: Yes or No ~ |'Survey held at T L ?‘i [(P()C' /

CA | REV | REP. | 24HRS | Des. of Damages : Frt | Rear | OIS | N/S [, UIG [ Rooftep or

Vehicle: IN/OUT

T en NS , M/L»

Daie: Person Contacted;

|

I TTRR I S i B S DS S i

1

FE T S SRR

1
The UIC | Chassis frame | Body Structure affected due 1o collision.
_Date /Time |  Acfion /Instruction
W Umnar - - CoE E}?j"_)\‘f{"
& S
Estmate G1ven du.n‘n.u\ D Yes &)
N
My st Sweves| ' Ao €D
PV d
Nett - ]
A
DelaTine, e Pass ) i Preli. Report Days Gf Repair:
1) 5: Final Repost Resurvey No. of Trip: Survey Fee:
" DatefTime, File Return to? Transportation:
) Ao Fee:| %: Site inep  (§ ‘ N_s+rs__8l
E i Internview 1% 3| Fhintos ' i
) - —— _____—i;
Pt Fobted @ - Tach

—

b F }\ Oiess ;

e




