AuS REC. BY: T quk&

— KEF: C§§/(TI 2(002768/7( {c/}“ )

ASSIGNMENT

From: _ Date:

Estimated Cost:

0D [TP/WS /TP RES | OD RES [ EVA [ INV | MV
To Iﬁé,rﬁect Vehicle No: .

at Workshap m/s

of

Insured:

Poiicy No. DMCVSNW00032612000

claims No. SNM21D201047/C02/THAMYL

Sum Insured: Excess:

veh No: @51572 (MZK Yr Regn: _Zi[:jﬂi{ .

Type: M.Car | M.Cycle [ Bus

!'Lorry . Taxij Prime Mover [
Truek [ Trailer or

Make: Ty /]\Jﬂ M! q e 2957
Golour Wil AIG:  Insure Std ! NI/ NA

SpReadng 25 S5) 1 'S “’/ TiRadlo: Insured / Std [ NI/ NA

Eng/No:

C/No:

i}

JTEHToLp X wz\o;h
Gen. Cond

; : Gpogd | Fair | Poor/ Burnt
Steering: Inordey / Jammed [ Leaked 1 Burnt or

(Client's Record) Brake: Indrdef Jammed [ Leaked | Bumt or

Make of Veh: Modi: i/ S/Rim | STD AIRIm o
| Tyre Size: F: i/f S’ /}.7( 3/

(Policy Condltion) ) R AL

Remark: The veh had commenced Its NS | OIS | |5 )DUNJEXNOVA | GY / FS I LIZA | MIC | OHTSU [ PIR T SUMI/
repair at the time of Inspection. |, ‘/- TOYO | YOKO or

Bal. or Market Value: (?'X ét{ . (7 Eront Rear
IDAC Accident Rport: Consisient? : Yes or Ho R:’Bal. b mm Rigal, b mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. [, mm L/Bal. E mm
Est. Repairs: days Res. Yes or No D.OA. Dol 2 { Z f‘z /

Lurn Sum: A 3 Val: Yes or No Survey held at E._u/w S‘»z (cess.

CA | REV | REP. | 24HRS | Des. of Damages : Frt @a‘ 1 OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Date: Person Contacted: The UIC | Ghassis frame | Body Structure affected due fo collision.
Date/ Time |  Action / Instruction .,
| w fame s G GK-9K Udﬁm
Xam, My, (Tl Lot te H/r'LL o1 {f v
submit lump sum $12250,
red:12550;50%
DatefTme, Fle Pass lo? ::l: Preli. Report Days Of Repair: 18
) . ::I Final Report Resurvey No, of Trip: Survey Fee:
Date/Tims, Fils Return 10? i Transportalon:
2 L Add Feetl:Site Insp (% )sers_si
D,: Interview (% _ ) Photes
Fepaip o | L D:Tech. Irive (% —““) Ofivsrs -
Lump Sote { LER T ) D; \_f-;r@\e}-(:.]-,f_; (.‘;:__— —“-,
- © TOTAL Fﬂqﬂ_

=1 = *



