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P L ASSIGNMENT

From: : Dale X{gl (A Veh No: Sk H4 éés ~ YrRegn: ?91(( | pEC

Estimaled Cost: - | Type:@l M.Cycle / Bus | Van | Lorry | Taxi [ Prime Mover /

om/ WS / TP RES / OD RES / EVA/INV | MV Truck | Trailer or e

To lnspecl Vehicle No: Make: \)MM{‘“’ ‘\Mofﬂ" ’4V ce | ZSS: ’

at Workshop m/s /(méq-&gs Golour ﬁbw , AIC:  Insured / Std/ NI | NA

of 3 Sp.Reading <INy T/Radio: Insured / Std | NI | NA

Insured: . "y N | Eng/No: = m e - .

Palicy No. CINo: WUW2ZLANZPW 6T2%0T7

CaimsNo. N | Gen Cond: Good I el Poor 1Bumt ;

Sum Insured: . i Ex;ss a X N Steering: | | Jammed | Leaked / Burnt or
(Client's Recor;ii 4" 3 Brake: Anorder/ Jammed / Leaked / Burnt or i 7

Make of Veh: Modi: il 1 SfRim | STD ARim or e

Tyre Size: B 3,15“{37:9\_\1 F N

(Policy Condition) R: 1 <

Remark; The veh had commenced its

N/S

oIS

repair at the time of inspection.

bk

Bal. orvMarketVaIue: 5
IDAC Accident Rport:

Consistent? : Yes or No
GIA / PR Seen: 77 Consistent? : Yes or No
Est. Repairs: ~ days Res: YesorNo
Lum Sum: . % 3Val: Yes or No

CA | REV | REP. | 24HRS "

Vehicle: IN/OUT

Date: Person Contacled:

BS / DUN | EXNOVA | GY | FS | LIZA I@ | OHTSU | PIR / SUMI/
TOYO/ YOKO or

Front Rear

R/Bal. é mm R/Bal. é mm
UBal., mm UBal _(" ok AL
oA 23/ss//{ DO @ N
Survey held at 17 /'M ¢ ?

Des. of Damages : Frt | Rear ’I@I NIS | UIC | Rooftop or

Date [Time | A

Date/Time, File Pass (07

I: Preli. Report
1) | I: Final Report
Date/Time, File Return to?

2) e

Fepart Formes .

Lumip Sum / LEE: (5

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
- Transporiation: :7 ;:
: Site Insp (% |s«rs_st |
D: Interview (% )| Fhotos
Bt :

D;Te';h. livs (5 1 | )
m/fi end 6 )

Oilyer

10141




VEHICLE CONDITION REPORT FORM / JOB RECORD

Date: DL‘\\!M‘\ o (|- SR 06\‘b Favt il Customer Name: ... \Jé€ BRMIEER s il
Technicia me: .. —F'o“"\‘l‘G"ZQ,JQGL s Customer Telephone: . q" 61 A R
BkS ® VG IES R
LAsER e < MY AR
R IOz e coe-omronig i AAOBE INO i PP LY. Make/Model: e A L L i
Odometer Reading (Customer Vehicle): ... 52-'31-—\ M oh | e iy e Raiany R L A, S
' . Bib
KM Travelled by Assistance Vehicle: ... (1 way) Time on Scene: . s G
Fault Reported: ... B“‘BM ATk S Time Job Completed: Oq(D3 e A
B (- AT, Repaired at Breakdown Scene: Y,@
How was vehicle repaired? ... VIN No: ...
Hubcaps @/ Night Wet/ @ @ /Soiled
Spare Wheel Please circle the above as apprepriate
Tools ' Place X on damaged area for scratch and Y for dent
Audio System N ; o(-,\(b

Keys + Remote (AN

Aerial Qm

Cashcard Y/

Fue

Interior Condition :

Front Seats
Rear Seats
Floor Covering

Headlining

Delivery to Dealership / Date and Time:
SRR, . Perminon st BSGL, boco Cotatee DesSied Betore T
Vehicle received in the above condifiov@/NO

If not stated as above specify difference: ... ...

CUSTOMER DECLARATION

1. | am entitled fo the service requested. In the event of this subsequently not being the case | shall be responsible
for the cost of any assistance provided.

2. | accept that any roadside repairs will be of a temporary nature and that advice of a franchised dealer should
be sought by me as soon as possible.

3. In the case of forced entry, | confirm that | specifically requested that the operator forcefully enter the vehicle
and that all damages occasioned thereby is and shall be my sole responsibility.

4. | accept that any removable items left in the vehicle wi onsibility of the emergency service or
their agents. GROUP |
SHNC APOIRE

Customer Dealer/Workshop S | Operators /7 |
|| Signature * V Sy

Climmatkinira

¥ aN
Name & Signature, Name (\‘ '/'ﬂ
R, Cearmn AW/ fwrhito R ninle
s 7 0

I(grgen copy) ’ i ‘ (yellowcopy) | 181020001 copy)




