h_-' = fJPI/ 217 ;32/‘?/,&23

ASS.REQ B
S naerh ASSIGNMENT

= s 127 137 5 Pusem ¢
EsSimatad Cost % mn M.Cyele / Bus / Van / Lomy { Taxi/ Prime Mover
oyfe s/ 1paEs QO RES I EVA VI RekiTalre g -
To inspect Vehics Nox Make: Ny CHR ce

a Workshep s Lian /[ L Colour ./’i;ézq AC Insured { Std [ NI{ NA

of Sp.Reading /9% 77  TRado: InsuredIStdININA
Paiey Ne. CANo: Z /X ol
i, 2021 ‘ Gen. Cond: GEGa/ Falr / Poor | Bumnt g T
Sum Insured: Excsss: Steering: Inordar [ Jammed [ Leaked / Bumt or

(Cllant's Record) Brake: lngfder/ Jammed [ LeakedJBumt or
Mzl of Vi Modi: NIl /SRIm [ Sl@n .

TyeSee  F: : Z 5 Ja)@?

{Policy Condition) R: e

Perarc Tha veh had commenced ks NS | 05 || Bs/DUN/EXNOVA/GY ! FS ILIZA I MIC I OHISUPIR I SUMI | |
F e TOYO ! YOKO o Ceo/ fTore
B2 or Markst Valve: Fronl Rear
IDAC Accident Roort Consistent? : Yes or Ho R/Ba. 7 mm RBs. 7 mm
GiA / PR Seen: Consistent? : Yes or No uBa. L mm usal "—_m
Est Repairs ?;;;p Res: Yes or No D.OA 2;;/2/;/ DOl WUZﬂzz
wmsem: 2O % 3Vel:Yes o No Survey held ot s
Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

CA | REV | REP. | 24HRS_ e A’/f&ai(z
Date: Person Contactad: The UIC | Chassls frame § Body Structure affected due to colision.
Date | Time Aclon [Insbucion coemliiaeat

LS $4450, 5 days (Red $3763.92, 46%)

Data/Tims, Fis Pass io? : Prell. Report Days Of Repalr: 5

115/02 Typist [:]: Final Report Resurvey No. of Trip: 1 ‘suveyFee: [

Wmhhﬁn:;?i ¥ i‘l'la'l:;mﬂl‘&)fl:

T Add Fee: D:Sﬂe'fnsp ¢ seRs S .
D Interview (S L o)t P

Raport Format : TP D Tech Invs (. ) omee b

Lump Sum HeBs=5 3 .

5 . 4450 il [ weerena s~ )

Date:

10TAL

F g




