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" ASSIGNMENT COE A 2022

From: Date: TR Veh No: /gHH % 132' . YrF!egn:ao “f/ A“P/‘\ ‘
Estimated Cost: Type: M.Car/ M.Cycle/ Bus IVan | Lorry I@ Prime Mover |
QD /TP /WS /TP RES [ OD RES [ EVA[INV MV Truck / Trailer or
To Inspect Vehicle No: Make: ’H\»\w\dc&s A Yo 4 ce 685
at Workshop m/s Colour g' Sk AIC:  Insured | Std I NI / NA
of SpReading 564 84| T/Radio: Insured / Std I NI | NA
Insured: . Eng/No: Oy f DEU 409510
Palicy No. C/No: KMVHL BHUMEBEUeS ) 48 F
Cialms No. Gen. Cond: @B | Fair| Poo; I Burnt
Sum Insured: . Excess: Steering: lm@rlJammed I Leaked / Burnt or

(Client's Recoird) g Ly Brake: ll@rlJammadlLoakedIBuml or
Make of Veh: Modi : @SIRIm | STD A/Rim or

— Tyre Size: PR e 905_\_90 (-% (4 )

(Policy Condition) ’ L Wl ‘\_ o

Remark: The veh had commenced its N/S S S/ DUN /EXNOVA | GY | FS / LIZA I MIC | OHTSU / PIR / SUMI /
repair at‘the time of inspection, TOYO | YOKO or N) s sHleka
Bal, or Market Value: Front Rear
IDAC Accident Rport: © Consistent? : Yes or No R/Bal. Y mm R/Bal. ¢ i
GIA /| PR Seen; %1 __.Consistent? :Yes or No LIBal.'—W P mm L/Bal, - N
EstReparss 14 days Res: Yes or No poA 3G|a|Poct DO 3ty
wmSum: 90 % 3Val: Yes or No suveyhedal  Qhavpd AMIC 9|0 o
Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or.

CA I REV | REP. | 24HRS RN -MO‘} ’r’;»\—r Qs Doy 4 s '?\p;u P
Date: _ Person Contacted: The UIC | Chassis frame / Body Sthucture affected due to collision.

Date /Time | Action / Irrstruction : iy B ' .
i 0yl Sl 0 SN, R )

DatelTime, File Pass lo?

E]: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: 9 iSurvey Fae:
DaleITu;w. File Retum to? |Imng,ponauon
2) Add Fee: :Site Insp  ($ )|__S+Rs.__si
Hnterview  ($ )! Photos
Report Format : :Tech. Invs (% ); Others
Lump Sum /LBl (§ ) ‘Waekend ($ )



