. NS/INC21006532/Nve '
ass REC.BY: (VAL w{ ' 1% LB
A§§IQNMENT
ke SHE IFHS e 20 9BC 201F

cimaled Cosl Type: M.Car | M.Cycle  Bus  Van  Lorry (Taxi Prime Mover

OD/TPIWS [TPRESIODRES [ EVA/INY /MY
To Inspect Vehicle No:

al Workshop m/s

of

Insured:

SMP 6529P

Policy No

Clams No. MT/1133930-002

Sum Insured: Excess:
(Client's Record)
Make of Veh:
(Pohcy Condition) X
Remark' The veh had commenced its NS | OfS
repair at the time of inspection. LKS | RS

Bal. or Market Value:

IDAC Accident Rport:
GIA | PR Seen:

Est. Reparrs:

3 days Res..

Lum Sum: %
CA | REV | REP. | 24HRS

Date Person Contacled:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

JVal.: Yes or No

Vehicle: IN/OUT

Truck / Traler or ‘
Make: YLD (O ) |,6M
pLup AC: @Mmmum.‘(
SM o T/Radio: Gsured/std / NI  NA
—_+—

Colour
Sp.Reading
Eng/No: ’

CINo: KA Lg((umHu looos 4

Gen. Cond: Good /@?I Poor / Burnt
Steering: orci; | Jammed | Leaked [Burnt or
Brake: o}d IJammed/Leabed sBurnt or

¢har) \ A A oj
Modi: NI 1 &Rim ASTR/AIRim or
F: ()Df /(u 2. (é
R: i\ \
BS/DUN/ EXNOVA [ GY / FS / LIZA | MIC | OHTSU / PIR | SUMI /7 TyT
TOYO YOKO or fyp DKL et
Eront Rear
RiBal. S mm R/Bal ¥ omm
UBal. 5 tnm L/Bal. T mm
00A  b/L(ho1y ol §16 (1o
Survey held at CoGe WD\Aw

oLl we

Des. of Damages :Frt)/ Rear | OIS /@7’ UIC | Rooftop o

v
e 0RO NAMMOE

The UIC | Chassis frame | Body Structure affected due to collision

Tyre Size:

Oaie / Time Action / Instruction

VLS

15/6/21 1{ LS $3250 confirmed by email (Red 1015.60, 24%)

Date/Time, File Pass 107 D: Proll, Repon

) r_]: Final Repoft

Dale/Time, File Return 10?

2 16/6/21-Typist

Report Format: TP

Lump Sum HB+ ($ 3250

Add Fee: D: Site Insp  ($ )_S+RS__8I

Resurvey No, of Trip: 1

Days Of Repalir: 3

Survey Fee:

Transponation:

Interview  ($ )| Photos

: Tech. Invs ($ )| Others

‘Weekend ($ )

TOTAL
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