From

Esiimated Cost

OD/TP/WS/TPRES/ODRES/EVA/ fNV!MV

To Inspest Vehicle Mo:

at Werkshop m/s

S| () 16 2om Busy/ B9y |

ASSIGNMENT

of

Insurad:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NIS

0/5

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA | PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum; % 3Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: 1M /OUT

Date: Person Contacted:

No/

Veh No: S’YH:CT‘-}'gb L_ Yt Regn: 7‘30
Typ! M.Cycle/ Bus/Van/Lorry/ Taxi | Prime WIOJE! /

Truck [ Trailer or

Make: A.Acli Aj cr_ﬁ?__"i
oo Lolude_ AG:  Tnsured/ Std/ NI/ NA
SpReading  BY EZ | TRedio: Insured/ St/ NI/ NA
Eng/MNo: o

C/No: WAM ZZZ% \/()U\ OOS?){;

Gen. CondgGood PFair | Poor | Burnt

Steeringammed [ Leaked | Burnt or

Brake: W- Jammed | Leaked / Burnt or
Modi: il

in % STD A/Rim or

Tyre Size: F: ZQ‘S} A S(Z-Lb . '
R: 9\9 >’// '5 S Q L:
| DUN/EXNQOVA [ GY [FS/ L(ZAJ’ MIC / OHTSU [ PIR [ SUMI/
TOYQO/ YOKO or

Eront Rear

Rea. o  mm RIBA. J( -
L/Bal. 06 Hin L/Bal. 0 mm
D.OA. D.0.L E%—)EO
"Survey held at T’anh e -

Des. of Damages : Frt { Rear [ O/S | N/S | UIC | Rooftop or
Qeoj N/ s

The UIC | Chassis frame | Body Structure affected due fo n”OI]ISiﬂH

“Date/Time | Action / Instruction 9“" '

50 AlG .

70(}34{45;\4 Nl by Vichy U darncn.

18 08/20 Q2. 54pm Victor informed C/A via Merimen.

mv : Y3Ic

18/08/20@3.06pm Informed Nadia C/A & ex:$600 by emall

PV

Nett

DalelTime, File Pass o7 : Preli. Report

L

) : Final Report

DatefTime, File Peturn to?

Add Fee:

Resurvey Mo. of Trip:

Days Of Repair

Survey Fee:

Transportation:
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