TR

Date

Sstmated Cost

QD /{TP) WS I TP RES / OD RES / EVA | INV | MV

CS3/11120005668/Gvf3 -1

ASSIGNMENT

Veh No: ~ FBF1979P ~ YrRegn: 01 MAR 2011
Type: M.Car | NECYED2 / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

_BAJAJPULSAR 200

72 Inspect Vehice N Make: cc 199
#t Woashopms  Speedy Motor - Colour Blue AIC:  Insured | std I_NﬁriA
.« _ o o Sp.Reading s34 T/Radio: Insured / Std / NI / NA
nsured L - | EngNo: o o
PoicyNo C/No: MD2DHJCZZSCC44306 *
ClamsNo. | Gen Cond: Gam! Fair/ Poor | Bumnt
Sum Insured: - Excess: - Steering: Iiftarder / Jammed / Leaked / Burnt or o
{Chents Rewd\,h‘— "~ |Brake: Ifamer/Jammed /Leaked / Burnt or o
Make of Veh: Modi: (NID/SIRim / STD A/Rim or o o
* 7 Tyre Size:  F: 90/80-17 -
{Poticy Condition) ] Rear R: 120/80-17
Remark: The veh had commenced its ns | o (BS)/ DUN/ EXNOVA / GY / FS / LIZA | MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or MAXXIS - Front
Bal. or Market Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. 4 mm R/Bal. 4 ~mm
G!A / PR Seen: - Consistent? : Yes or No L/Bal. 4 mm L/Bal. —4 mm
e Repars 3 days Res: Yesor No p0A 8/5/20 DOL 12/05/2020
" Lum Sum: % 3Val: Yes or No “Survey held at w/s 5pm
CA | REV | REP. | 24HRS Des. of Damages {(FTD | Rear /@IS / NIS | UIC | Rooftop or
Vehicle: IN/OUT =
Date: Person Contacted: The UIC | Chassis frame /| Body Structure affected due to collision.
Date / Time |  Action / Instruction _

7$2000 - $3000_

|
|

DatelTane, Fie Pass b7

1) : Final Report
Dste/Time. Fie Retum 167

B e

D: Preli. Report

T RS TP

e St LS $1750

4

Add Fee:

Days Of Repair: 3
Resurvey No. of Trip? o Survey Fee:
o Transportation: ~—|—— o
‘Sitelnsp (8 )|__s+Rs_sl d—i::
‘Interview 1% )| Fliolos

CTech, b )| iber:

R T : : !

HEN




