0811 v
ASS,REC.BY: [l ok CTS :
ASSIG NT
- Date: VehNo:  SLP3ELL YeRegn: 29/2 | 20l(,
Estimaled Cost: Type\M.Car/ M.Cycle / Bus / Van / Lorry | Tax! / Prime Maver /
QDITPIWS/TP RES/ODRES/EVA J INV /I MV Truck / Traller or
To Inspect Vehicla No: Make: Houki D SonaFe ZL CROSATAM SR g0 2 119
&t Workshop m/s Colour Winite NC: Tnsuréyl] Std ) NIINA
of SpReadng  N.A TiRadio:Sured / $1d 1 NI/ NA
S EngiNo: DAHBA 31411
Policy No. C/No: KA Sa% K S84)04 °
Claims No. Gen. Cond: Good / Falr / Poov@\t
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked @ or
(Client's Record) Brake: Inorder/ Jammed / Leaked $Bumd or
Make of Veh: Modi: NIl Irﬂﬁ@l STD AIRIm or
TyreSize:  F: NP (o)
(Policy Condition) R 2SS [4o R0

Remark: The veh had commenced Its N/S

repalr at the time of inspection,

BS | DUN / EXNOVA / GY [ FS / LIZA ] MIC | OHTSU [ PIR)/ SUMI/

TOYO !/ YOKO or

Bal. or Market Value: M) ; O Eront Rear
IDAC Accident Rpart: Consistent? : Yes or No RBa. [(F ()  mm RBA. L i
GIA / PR Seen: Consistent? : Yes or No uBal N (fore)  mm B NABued)  mm
EstReparss (O days Res: Yesor No DOA. [L1%!24 poL  Plg( 2z

% 3Val.: Yes or No Survey held at Py Aws prE L)

Lum Sum:
i

.CA | REV | REP. | 24HRS

Des. of Damages@ l\‘@ ] @ N@,I@ k@ or

Vehicle: IN/OUT

The UIC / Chassis frame / Body Structure aflected due to colision.

Dale; Person Contacted:
Date/ Time Action / Instruction
UNnecomm i) o (eper Eramwed b oin 105y
Oate/Ti, Fla Pass 107 D: Prell. Report Days Of Repalr:

1) ,_]: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flie Return to? Transportation:
2 Add Fee:| [:steinsp (¥ )| SRSl

Interview  ($ )| Photos
Report Format : D Tech. Invs ($ )| oters
Lump Sum /1.B.I: (§ ) Weekend (§ )
TOTAL

| aule |
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