s .. Ol
ASS.REC.BY: O |< V€ RER CSS/ 6RE')/0/7730/[’H’3 l
ZO N ASSIGNMENT -
:t’;;ated Cost: - Veh No; SLK 6263/ Yr Regn: 16 Sep 2012
oo Nosrrprmpry: Typa: M.Cycle / Bus / Van I Lorry | Taxi/ Prime Mover /
Truck/ Traller or

To Inspect Vehicla No: meke: /0| KSnet@) Jetla e 1290
&t Workshop mi's Colour [a AC:  Insured | Std/ NI/ NA
" $p.Reading Y TiRadio: Insured / St 1 NI NA
Insured: Eng/No:
Policy No. C/No: WVM/Z ZZMZDM ()0 IO m’
Claims No. Gen, Cond: Good I Poor / Burnt - l
Sum Insured: Excess: Steering: @ Jammed / Leaked / Bumt or

(Client's Record) Brake: IJammedILeakedIBumt or
Maks of Veh: Modl: NI TS[RI® | STD AIRIm or

Tyre Size: F: 7 ?5/0/0 ZP )%ﬁ

(Policy Condition) R: / /

Remark: The veh had commenced its NIS | O/ DUN/EXNOVA [ GY / FS/LIZA [ MIC/ OHTSU I PIR/ SUMI/
repair at the time of Inspection. o TOYO | YOKO or

Bal. or Market Value: i Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 5 mm R/Bal. 3 mm
GIA / PR Seen: Conslstent? : Yes or No wea. 5 mm ves. S mm
Est. Repalrs: days Res: Yes or No D.OA, }01 :[ 2/ o Al
Lum Sum: % 3Val.: Yes or No Survey held at COJ( H l{b

CA | REV | REP. | 24HRS
Vehicle: IN/OQUT

Person Contacted:

—t

Date:

Des. of Damages : Frt I(Rear/! O/S | NIS | UIC | Rooftop or

The UIC | Chassls frame | Body Structure affected due to collislon.

Action / Instruction

Dzte / Time

Vo GIA /\0'[3017"

SUBMIT PRS REPORT

: Prell, Report
: FInal Report

Dale/Time, File Pass 197

1)
Date/Tima, Flla Return to?

Add Fee:

Report Format :

— ———

Days Of Repalr: |
Resurvey No. of Trip: SurveyFee: | __ ___
Transportalion:

:sitelnsp (% )8 +Rs.__8!
Interview  ($ )
! ,:Tech. Invs (3__. =3

ama SONEI o )

Scanned with CamScanner

Photos

Olhers




