ASE.REC BY: J iR |

Aolrian ASSICNMENT

O e D | vate_SKR24OTY. e 204S  Jen
Estimated Cost: A Type: @I f.Gycle | Bus [ Van [ Lorry | Taxi | Prime Mover |

0D/ TP IWS /TP RFoIOD RES / EVAIIN\/IM\/ Trucl | Trailer or i

‘ To Inspect Vehicle No: _ : Make:. Abtu ('\ Q _ c.e / 78"

at Workshop m/s - Colour B/[(:k ‘ A/C: Insuredl Stel [ NEINA
of SpReading 506‘(-{ T/Radio: Insured | Std | NI/ NA

Insured: ' Eng/No:

PolicyNo. -~ — ‘ i SR T | cmo: T{)-Iiuiil‘ljéx E/‘” SSZ'S 55
Claims No. ~FE T e | Gen. Cond: Gogd / Fair/ Poar ! Bumnt .
Sum Insured: - _ﬂ: Exce;s:_:_______v_ Steering: In@lerlJammedILeakedlBurnt or T Ak
(Client's Record) Brake: lnG)derlJammedI Loaked /Bumt or
Make of Veh: Modi: Nil I S@m | STD ARRim or oil e ) 52 L
Tyre Size:  F; ER 2—{[ SSP;E—_ )

. (Patzy Condition) . (7/2,5 / SSE\) .

Remark: The veh had commenced its NIS | oI BS 1 DUN EXNOVA 1 GY 1 FS 1 LIZA 1 MIC 1 OHTSU (BT SUMI
repair at the time of inspaction. TOYO I YOKO or

Bal, or Market Value: Front Rear .,
IDAC Accident Rport Consistent? : Yes or No rBa. @b mm  R8al, oé
GIA I PR Seen: ._w.l-‘-w——f)onsislent?:Yes or No L/Bal. " —SC— ---.—mm L/Bal. o, 0 @ Ly e, mm
EsRepais:  days  Res: Yes or No poA ool r4feaf[y.

mm

Lum Sum: % 3 Val: Yes or No Survey held at 1?m M('U.b\ ),

CA | REV | REP. | 24 HRS Des. of Damages : Frt_| Rear IiIS [ NIS | UIC | Rooftop or

Vehicle: IN/OUT Keer ofs-

Dl S —— L UL = T The UIC | Chassis frame | Body Structune affected due to rollnsuon

- Dale /Time 1 Adlion / nstruction 4T T
| TP lonTee -
f S iamic o el e s s S 4 hor T
PR 2
——h 4
e Net: i AR = S e L
o I S ———— 4§ - -.;:.. -—eom —uy [ ST ——— - —_— —— L s - —: =
DalefTime, File Pass 0? | DatefTime, File Return to? Part Prices Check: Survey Fee: Date:
L) S . R N ouT BaskbAdd | ..
e Photos LR =
Preli. Report: . - . Olhers - L
Final Report: L TOTAL i R




