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Date:

From:

Estimated Cost:

0D/ TP/ WS TP RES /OD RES [ EVA /INV/MV

To Inspect Vehicle No:

4t Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
.J s L vi 2
(Policy Condition) 4IT
NIS oIS

Remark: The veh had commenced its

repair at the time of inspection.

3 oK .

Consistent? : Yes or No

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yesor No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Person Contacted:

Date:

AlG ASSIGNMENT

Yr Regn: 20/2'1 PC"C B

i/ Prime Mover/

o 1997

vento,  SIN 40T T
Type: M@) M.Cycle / Busi Van ! Lorry [Tax

Truck / Trailer or
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Make:

Golour C. lnsured/ Std / NI INA
Sp.Reading ]l:—i §§ T/Radio: Insured / Std I N1/ NA
Eng/No: -

CINo: ——M‘ﬁl(C 32 ? * ;:%‘331(_"

Gen. Cond: GFod) Fair [ Poor | Burnt

Steering: fnorde IJammed[LeakedIBumt or

Brake: In rde IJammedlLeakedlBurnt or

Modi:  Nil @xm | STD A/Rim or

Tyre Size: F: 7/‘{ {/L{ TK 8
R:

Zal
BS/DUN/EXNOVA | GYJFS/LIZAIMIC/ OHTSU ! MUMII
TOYO/YOKQ or
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UBal. C mm
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Des. of Damages : Frt / Rear / O/S | NiS | UIC

Roaftop or
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The UIC | Chassis frame | Body Structure affected due to collision.
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VEHICLE CONDITION REPORT FORM / JOB RECORD
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Allianz @)

> N e cody (0T
D i Customer Name: ... Rl i
Date: D\ ‘\\\3 D Time: L \0oS us //}{//’) ////
Technician Name: TOMAL dnvodny Customer Telephone: ...~ [l Ll .l
Reg. No: SUNOHIT  job No: . HNV00OO15E Make/Model: B\ B2
eg. No:.. .5 1L I 3 W e N

S i o) on: (SO CHAL MtCE KON
Odometer Reading (Customer Vehicle): 217"\ Location: . (S (A
KM Travelled by Assistance Vehicle—" ™" = (1 way) Time on Scene: .. ~-2"" .=

V=0

Fault Reported: AlelaNtle "\J‘ SR Time. Jobr Completed:..” 2082w
Fault Found: N - Repaired at Breakdown Scene: Y@
How was vehicle repaired? .. 2 B VINNO: ..o ,

Hubcaps CY)\I @ight Wet@ @Soﬂed

Soare Wheal Y/ﬁ Please circle the above as app riate
Tocls '\/,Y\'/N Place X on damaged area for scratch and Y for dent

i 53 (;Y]N
1’73:,3 - -A.’j_'::.‘.:' LY]N
QN
Cashcard Y

Foe

Interior Condition : ~

Front Seats
Rear Seats

Floor Covering

Headlining

Delivery to Dealership / Date and Time:
205 X R Slolhado

Vehicle received in the above condition NO -;f T“ § -
If not stated as above specify difference: Lt\\b- e l ‘ = \

CUSTOMER DECLARATION

1. | am entitled to 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 wi

ill 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 | s

pecifically requested that the operator forcef
and that all damages occas

ully enter the vehicl
ioned thereby is and shall be my sole responsibility. Y e vehicle

4. | accept that any removable items lef in the vehicle will not be the responsibility of the emergency service or
their agents.
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