4

REF:

ARl S . S - EE -
L ASSIGNMENT (OB Byt 2022
J-rom [ale Vizh No: /gH(’ :}85 M Y Regn: ‘;0\5/
Estimated Cosl Iype: M.Car [ M.Cycle / Bus / Van/ Lorry I@"rimn Mover/
OD /TP WS | TP RES ] OD RES | EVA I INV MV Truck [ Trailer or
[0 Inspect Vehicle No Make: "l/\\-\uv\oh:.‘ 340 6.0 |L85
al Workshop m/s Golour e end AIG: Insured | Std /NI NA
ol Sp.Reading ;]—5 2152 T/Radio: Insured ! Std [ NI/ NA
Insured Eng/MNo: D ""F‘D'EULH;L]":"5O
Policy No C/No: KMHL 6‘1‘\ \AH 6\}0;‘—% ng
Claims No. Gen. Cond: G Fair | Poor | Burnt
Sum Insured: Excoss: Steering: Ingrlet | Jammed | Leaked [ Burnt o

(Client's Record) Brake: |ngl Jammed / Leaked / Burnt o
Make of Veh Modi @ IS/Rim | STD AIRim or

" Tyre Size: F: 305[60 L .

(Policy Condilion) R e N

Remark: The veh had commenced its NIS | OS5 | [BS/DUN/EXNOVA/GY/FSILIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. P \ TOYO | YOKO or -+ 'S

Bal. or Markel Value: u Front Rear

INAC Accident Rport Consistent? : Yes or No RiBal g/‘ mm R{Bal. S’ mm

GIA | PR Seen: Consislent? : Yes or No L/Bal. Sr mm L/Bal. g/ mm

Esl. Repairs: Q days Res: Yes or No D.OA. \2,‘04 Wﬁ pol 13 \o( Wq

Lum Sum: o0 % 3Val: Yes or No Survey held al C vy ,AM (o

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooltop or

Vehicle: IN/QUT fK]N N|Q _

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision

Date / Time i /Aflionllnsltuclion Lt 2

wi AHB 43221
|
| |
|
l s
|
Dale/Time, File Pass lo? : Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: iSuwcy Fee:
DalerTime, File Return 107 Tratsportation
2) Add Fee:D:Silo Ingp (% ). sers, sl
[:I. Interview  ($ ) Pholas
Report Format ; [:l Tech. Invs ($ )l Oll
Lump Sum /1.B.): ($ ) D Weekend ($ ): .
i TOIA




