CS/AIG24060180/Jnp3e2 (SDA 7818J) A

0517+

ASS.REC.gy: | REF:
BY: F gy AT
ASSIGNMENT
From; Q&S 717/
S —— ___ Dale: veh No: SﬂA 1483 YrRegn: _ZL_L_H—L  {2o
Estimated Cost: Tw@/ M.Cycle/Bus/ Van/ Lorry | Taxl/ Prime Mover /
v Truck / Traller or
To Inspect Vhicte No; Make: At PEL 3o THST Au Te($i)) ee_299S
& Workshop ms o Rlack AC: (Tnsured) Std /NI INA
o spRoatng NP TRado: isurad / Std /NI NA
Insureg; .
Eng/No: (250144 20
Policy No, C/No: WAUZ 22 F&LKNORG  *
Claims No. Gen. Cond: Good / Falr / Poor (Burnp)
Sum Insured: Excess: Sleering: Inorder / Jammed / Leaked JBumt or
b ee—— ——— s

(Cllents Recora) Brake; Inorder/ Jammed / Leaked [Bumt or

Make of Ve ] Modi: NIl /§/Rim// 8TD ARRIm or
TyreSize:  F: 255/45/n

(Policy Condition) R: 255145 )19

Remark: The veh had commenced its NS | O/S || BS/DUN/EXNOVA/GY/FS/LIZAMICI OHTSU/PIR/ SUMI/
repalr at the time of inspection, TOYO ! YOKO or
Bal. or Marke! Valua: $177 (0D Eront Bear
IDAC Accident Rport: . Consistent? : Yes or No R/Bal. 5 i R/Bal. /b mm
GIA / PR Seen: Consistent? : Yes or No UBal, & mm L/Bal. 5 mm
Est, Repairs: d Res.: Yes or No DOA. |2 [L 2 poL 25(( /14
—_ s -1 (o224 ‘
Lum Sum: % 3Val:: Yes or No Survey held at Prem; um ﬁ O frokl e Pie L4 N
-CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S / N/S | UIC / Rooftop or
I Vehicle: IN/OUT

Date: ________ Person Contacted: The U/C / Chassis frame | Body Structure aflected due to collsion.

Dale/ Time Action / Instruction

\)\(\ECQ.’W(*N\\ +5 (e fof rP(T)ﬂJ[\'l EAe ot 1989

DaledTime, Fis Pass to? D: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, Flle Return %07 Transportation:
2 Add Fee: D: Siteinsp ($ ) —S+Rs__sI

Dz Interview ($ )| Photos
Report Format : D: Tech. Invs ($ )| Others
Lump Sum /1.B.: ($ ) E]:Weekend ($ )

- TOTAL :
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