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From: Date:

ng/ASM%WOMG/EVfﬂ |

ASSIGNMENT :

Eslimaled Cost:

QD.@M&EE.ELQD_M&LIEV_LW

To Inspect Vehicls No:

&t Workshop m/s

of

SHA 7742X

Insured:

Polley No.

ClamsNe,. S2MO3QY7

Sum Insured: Excass:
(Client's Record)

Make of Veh;

(Policy Condition)
Remark: The veh had commenced Its
repalr 2t the time of Inspection,

Bal. or Market Value:

03

Conslstent? : Yes or No

IDAC Accldent Rport:

GIA | PR Seen: Conslstent? : Yes or No
Est, Repalrs: days Res: Yes of No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicie: IN/OUT

v AL C?%%qx it 7[ 7/,](’

Type: M.Car | N'Cyeld | Bus | Van I Lerry | T2xl | Prima Maver )

Truck / Tralleror

v YaMahG Rz vy = J55
Colour Tq 4 AIC:  Insured ] Std/NI/NA
SpRessng [V Z A TiRadio: Insured | Std I NI INA
Eng/No: )

v MHRISCGUCHOLIO /I LED

Gen. Cond.;Goo;ll Fair/ Poor/ Burnt
Stzering: kporder / Jammed [ Leaked / Burnt of
Breke:  IAordet [ Jammed / Lesked | Burnt or

NIl I SRIm | STD A/RIm or_

F: l )"” " ](f
R 10070 14
55/ DUN/ EXNOVA GY | FS [ LIZA I MIG [ OHTSU 1 PIR I SUMI/
TOYOYOKO of X1 §
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e —

Modl:

Tyre Size:

Erool Rear
RO ¢ ) mm R/Bal. L ) mm
LBal mm L/Bal. mm
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Survey heid ot Mot C/d(%

v Cuc!Ca*a;e;@t,VRm | OIS | NIS | VIC | Rooftop or

The U/C / Chassls frame | Body Structure affected dus 10 collislon,

Date: Person Contacted: _
Date/ Tima Actlon / Instruction a " ] —
IMV-TEE Kepav rorge 32X - K
5T
- RSN B
14/1/22 | Submit PRS, repair range $3.000-$4 000
Outftins, Fio Povs 0 : Prell. Report Days Of Repalr: 4

1) E: Final Report

Dae/Tima, Fiia Return 1?7
» 14/1/22-typist

Report Format :

Lump Sum/1B.L: (3

——-—
Resurvey No. of Trip: SurveyFes: |
TunQMM.
Add Fee:D:sno Insp (% il SRR
tIntervisw (8 )| Proies S
:Tech. Invs (3 )| Omens S
:Weekend (8 ) ;____
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