B == - i
I | s Nlu(NS/lNCZ']OO4253/QtC |

s, REC. BY: §) %?L n.

ASSIGNMENT
From: _ . Daler __ Veh No: CHRE§5TA  YiRem fO’//OdQ—C-[ ]
Estimated Cost: Type: M.Car / M.Cycle [ Bus [ Van / Lorry Prime Mover /
OD/TPJWS /TP RES /| OD RES /[ EVA /INV MV Truck / Trailer or
To Inspect Vehicle No: ‘ Make: T(-)q ot Prfu i Z—}— ce } 74 5
at Workshop m/s Colour ME{I:QE n AC:  Insured/Std NI/ NA
o ' SpReadng 2527793 T/Radio: Insured | Std /NI NA
Insured: Eng/No: ]
Policy No. 3 CINo: TTPIKB3 Fuqos 572516
clams No. MT/1129808-001 Gen. Cond: Good | Poor / Burnt
Sum Insured: Excess: Steering: [norder I@medeeakediBurnt or
(Client's Record) o Brake: ér [ Jammed / Leaked / Bumt or
Make of Veh: ; Modi : STD A/Rim or
e Tyre Size: F: 199 [65 R16 |
(Policy Condition) 4 R: a5 /65 Rl6
Remerk: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAGY/FS/LIZA/MIC/OHTSU/PIR]SUMI/
repair at the time of inspection. TOYO ! YOKO or S-G(?luh.
Bal. or Market Value: Front Rear
IDAC Accident Rport; ) Consistent? : Yes or No R/Bal. 6 mm / ~ RiBal. 6 mm
GIA | PR Seen: l Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est. Repairs: days Res. Yes or No D.0A.23[p7 /202 Dol 25/03 /207
Lum Sum: . % 3Val: Yes or No Survey held at SIVIKT
CA | REV | REP. | 24HRS Des. ofDamages@/ Rear | QIS | N/S [ U/C | Rooftop or
Vehicle: IN/OUT
Dats: . PersonContacles: The UIC | Chassis frame | Body Structure affected due to collsion.
Date / Time Action / Instruction
P
TAX/63/21/2015
Finalize amount $3,100. Repair day 3 days. (L/S, before gst SKRI6ES M.
(Red: 8169.28;72%) '
11269.28
DatefTime, File Pass 1a? D: Preli. Report Days Of Repair: 3
| : Final Report Resurvey No. of Tr—ip: 1_% Survey Fee:
Date/Time, File Return to? Transportaion:
2 : Add Fee: :Site Insp ($ . )l__s+Rs__si —
E: Interview (% __;; Fhotos . =
F oy o - D:Tec:h. ws (3 )| oies
"“mt‘ swp/LELG 3100 } | |'Weslend (% i




