o - REF: A{/ Z}j/fﬁ/)"//(

| )

ASS. REC. BY:
Hennerh " ASSIGNMENT - 3
From: " Date: : N 2337 vireg:_ /21 7Z
"Estmated Cost g Type: M.Car/ M.Cyclo / Bus / Van / Lorty  TaxiPPrime Mover
0D P /WS 1 TP RES 1 OD RES EVAIINV I - Truck  Traller or D
To lnspect Vetidie No: Maks: Tow  FPivg e CE
t Workshop mis L7 Coow . Bpps NG InsurdISEINITNA
of j SpResdng  FI /[ 7 " TRadb: Insured 1 Std 1 N1/ NA
Insured: Eng/No:
Polly Ro, ] o JZTDLKBIFUCo35767(7 |
Claims No. . Gen. cweji Falr / Poor | Bumt | ——
Sum lasured: Excess: Steering: InorgSr/ Jammoed / Leaked / Bumt or .
® (ClentsRecord) - Brake: Inoxglor/ Jammed / Leaksd/Bumt or R TN
tr - Makoof Veh: . . Modi: NIl I SRim | STOATRIM or B Vo
| TyreSkze: - Plon /?5//7//5 . e
(Polkcy Condition) . R /bwm .
* . Remark: The veh had commenced its NS | /S /|) BS/DUN/EXNOVAIGYFS LIZA I MIC | OHTSU I PIR | SUMI/
repalr at the time of Inspection. f TOYO I YOKO or
Bal. or Market Valve: ‘ - Eronl Beac
IDAC Accident Rport: Consistent? : Yes or No RBa. 00 ____3___-
" GIA / PR Seen: —___ Consistent?: YesorNo LBal, 7— mm uBdl. :
i EstRepars (/3 days Res: Yes or No 0.0A Jf 757_2 7 D.OL Wj/Zdﬁg
P Lum Som: /. 4/ %  3va:Yes or No Survey held at
o 1 B0 L i i e Pusan gos: L1 Bear 05 1 IS 1 U 1 Rootip
. ¢ Vehide: IN/OUT cA,
, Date: '___Pemo?(:mtacted: __The UIC | Chasals ffame I Body Structure affected due to collsion.
Date/Time | _Action/ Instruction i A
7L P
R -{[_- Y e e e P
I i . . T _-_—_'-
|
e ¥ _ .
Oata/Time, Fig Pass 0?7 P ,: Prell. Report Days Of Repalr:
N _ : Final Report Resurvey No. of Trip: '._.__:_____ :SUNBYFOOZ o
Outa/T¥ne, Fie Retum 107 Hrensporatirs
2 | AddFee:| [stetnsp (8 ) s s |
R " dtenview (8 ); oy o | ‘1
Repoft Format: ' o Tech lnvs (§ L) O L
Lump Sum/LB.I: (S K ] Weekend ($ )

e e - ——— - = .“-'——. - . L —— —1
e
- A f.:



