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Remark. The veh had commenced Its
repalr at the fime of Inspection,

Bal, or Market Valug:

IDAC Accident Rport: Conslstent? ; Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repalrs: 10 days Res: Yes or No
Lum Sum: 20 % 3Vali Yes or No
cA | REV /| REP, | 24HRS Wr’

X Vehicle: IN/OUT
Date:

ADSIGNMENT T T
Fl'Dm “““““ . DatE' Veh NO /‘ gMA/ >22/£7 Yi‘ Regn j o
Eshmaled Cost: Type:(M.Car RM Cycle ! Bus |/ Van/ Lorry . Taxl/ Prime Mover /

00 /1 WS TP RES | OD RES / EVAL NV /1Y Truck/ Traller or
To Inspect Vehicle No: SMN 3221G Make: ':4”,3{;56;’ é . -

atWarkshop m's GARAGE 13 Colour )%;C— AIC:  Insured I Std [N NA
of SpReadng Kk 299 . T/Radlo: Insured I Stdl I NI/ NA

, Insured: XE_1790K EngiNo:

Policy No. _ CiNo: A é@L/O 72 KO?/ 334 /
Clairms No. 21/21/21/NVC00/024868 Gen, Cond: G&d!?a]r!Poor!Burnt
Sum Insured: B Excess: Steering: Ino[yf { Jammed [ Leaked / Burnt or
(Client's Record) Brake: inor’éx/ Jammed | Leaked | Burnt or
Make of Veh: Modl: NIl /fSIBIm | STD AIRIm or

| Tyre Size: B 11 % /Y'T/C(a‘
(Palicy Conditlon) Ri S ‘

-
BS | DUN J EXNOVA [/6Y JFS [ LIZA | MIC | OHTSU | PIR | SUMI/
TOYO/YOKO or

Fronl ; Rear

R/Bal, @ mm , RiBal. mm

L/Bal. mm UBal, 5 mm
D.OA. D.0.l i ZéZZ/ e 3’/)/%
Survey held at C‘) M/‘"]/& (%

Des. of Damages Frt / Rear / 0!8@}7 @ | Rooftop or

Person Gontacted: The U/C | Chassls frame | Body Structure affected due to colision.
Date / Time Actlon / Instruction
' Vo Gglh-
_ Submit L/S $13700, 10 repair days

(RED $7981.84: 37%)

DalefTimg, File Pass o? : Preli, Report

; Final Report

Days Of Repalr: 10

Resurvey No, of Trip:

N2/12 TYPIST SuveyFee: |
Dale(Time, Fila Return lo? Transportalion:
2 o Add Fee: E Site Inspp ($ ) —8+Rs_sl

D: Interview (% )| Fhwles .
Ropa@fomves; TP Tech, Invs (5 )| @thens
Lttty Suatse [ bl $_1_I_3?00__ ) l :v‘;:@i.|-@,-,r_‘, (% |
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