NS/IN

(4

ASSTGNA TN

Fram |1t

L stimated Cost

oD T?JAVS [ TP RES 1 QD RES | EVA [ INY [ MV

To Inspoct Vehicke No

al Workshap mv/s ( “.VV}‘( 4 { ( 0‘7 Q/V\f
ll’

Insured

Policy No 5116853130 (20/03/20-19/03/21)
MT/1127993-001

Excess

Claims No

Sum Insured

i
|

¢ 12l ¥ Tw/ 20/6

prime Mover

C21002478/Gqf3

e

S

Typo M.Car/M.Cycle/Bus [van!Lorry ! M'

0(01, | %0 (7” /6do,$,.-
A nsur d/NIINA
V/@/f , e Insured/ St

Sp Reading S '56,9 7 1Radio Insured / Std NI/ HA

o emp (LI G UGy 02524

Gen. Cond: Ge@@ | Fair | Poor / Burnt
Sleering Inzﬂjr | Jammed [ Leaked [ Burnt or

Truck/ Tmllm or

Make

Colour

Brake. Ingrgler Jammed / Leaked / Burnt

(Client's Record)
Make of Veh. Modi- WT)SIRIm | sm AIRIm o
-~ Tyre Size: FF / o K/&
(Policy Condition) R: o _
Remark: The veh had commenced its NS | OfS BS/DUNIEXNOVAIGYIFS/LIZAIMlC / omsu;mmsumu
repair at the time of Inspection. TOYO / YOKO or W@q"{,la/&e—
Bal. or Market Value: B L ron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal é mm
GIA | PR Seen: Consislent? : Yes or No L/Bal. mm L/Bal. /6 mm
Est. Repairs: % days ~ Res. Yesor No D.O,A.__ o DOl (3_,07/ - }/
Lum Sum: oy % 3Val.: Yes or No "Survey held at W/ % [
] Des. of Damages QRe / é/s | NIS | UIC | Rooft ) J)/IM
. : ar ooftop or
CA | REV | REP. | 24 HRS 9 oitop
Vehicle: IN/OUT o [ —
Date:  Person Conlacled: I ‘The UIC | Chassis frame / Body Structure affected due to collsion.
Dale / Time | Action /Instruction L

| LS $3600, 3 days (Red $2267.20, 39%;_______-_“_

[alel Thne, Flie Pass 157 : Prell. Report Days Of Repalr: 3
109/12 Typist : Final Report Resurvey No. of Trip: 1 [Suvey Fo
Dalemme Fllg Ratinin lo7 lI ansportaton
) B Add Fee:| | Site ngp (8 .‘
Cnterview 1% o ,; I ol _ H
froprtt ¥ gt TP P.r.:]"r""'"" s ’i o
o <o == 3600 rf!:'/v/m-'! IS ‘\ i -




{ "type": "Document", "isBackSide": false }



