- ——————— 1o

From: Dale:

fslim Cost:

QDYLTP }VJJKB.CS.LQDLESIEVAI'NVJ My

To Inspect Vehide No:
8t Workshop m/s

- s, . St e
¢l
[P

Insured.

i CSJ/M W14 90011994 Jrod3

ASSIGNMEN,

s - S — - —————

T bl G el ) S e e b6 e ——

Palicy No.

[N . . b e L wd e - — o

Claims No

— — b s e -

Sum Insured:

- < G —— —

{Ctient's Record)
Make of Veh:

{Policy Condition)
Remark: Tho veh had commenceod Its
repair at the time of Inspoection,

Ral. or Market Valus:

NS oS

1DAC Accldent Rport:

Conslstent? : Yes or No

5IA /1 PR Seen: C'onslslénl?:Yes or No
Zsl. Repalrs: days  Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. [ 24 HRS

Dale: Person Conlacled:

Vehicle: IN/OUT

Veh No
Type: M.Car I M Cycle /Bus I Von ! Lorry . Texl | P overl

Truck / Traller or

Make: S(ﬂ”lq p O ‘..:__ . cc /I ]ﬂ&
Colour /\//J/ﬂ Warr . A AG: Insurad [ Std I NI I b

Sp Rending Y 738‘ /i TIRAdlo: Insured 1 Std I N1 [ 1

Eng/No:

CNo: X LE plp(j 099 ]]7 71/47 -
Gen, Cond: Ooodl olr)l Poor | Burnt

Steering: (nor I Jammed [ Leaked / Burnt or

Brake:  In I Jsmmed ! Laaked / Burnt or

Modi: NIl I S/Rim |/ sr@um or-
[N

Tyre Slze; ; . 3 K[F(J‘[]'Tf

BS /DUN/EXNOVA I GY | FS [ LIZA/ MIC ! OHTSU [ PR/ SUMI/
TOYO ! YOKO or F/Mf wéhy

J
R/Bal, - REa
UBal. Ueal S -

DOAM 0.04. 73[ [?o

Survey held ot
Des. of Damages : Frt [ Rear / O/S | Nis [ UIC | Roaftop or

The VIC | é}iasals frame | Body Structure affected due lo €O’

Actlon / Instruclion

~f hg)
o{«. i6Ti8

Mv-T8K

R

:.ale/ﬁne,Fﬂe_Pnsslﬂ : ‘ -; Prall. Raport
14/12/2020 t
0 TYPIST_ , Z l: Final Repoi

Ualemmo Fllg Retum lo?

_PRS

oo

Lonp S JRE T

Add Fee:

Days Of Repalr: 3

——— ——

Resurvey No. of Trip: 1 Survey Fee:
Transportalion:

)|__8 RSS!

: Slte Insp ($__~__ B
| I:Interview (3____________) Fholis

) s

“Tech. hvs (3

' 6 1
AWealgna 8 !

L.

! TOTAL




