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ASS. REL. BY:
Hesmens ASSIGNMENT
From: Date: Veh No: S) /fD q¢¢j f Yr Regn: s R f
Estimated Cost; W AT Type: M.Car/ M.Cycle / Bys / Van / Lorryg'l Prime Mover/
PIWSITPR NVIMV - Truck / Traller or p .

To Inspect Vehicle No: N | Make: 797 /4, y:f/ ¢c / /Z 749
at Workshop m/s -7/m_/ (éb Colour  /By. é/yj,z/,{/ AIC:  Insured/Std/ NI/ NA
oof e _ |SoReading  Jf 5 F2T  TRado: nsured 1511 11 A
Insured: . . e m Eng/No:
PolicyNo. CNo: T?'o /(/j]/-’a Y230 pPo Sof
Claims No. : Gen. Cond: I Falr/ Poor /| Burnt
Sum Insured: o Excess: Steering: ln@l Jammed / Leaked / Burnt or

(Client's Record) R Ingfdgr / Jammed  Leaked [ Burnt or -
Make of Veh: Modi: NIl /SIRIm | STR-AIRIM or

1 | Tyre Size: F: 7 ?j/(.f/ 75

(Policy Cendition) R: =" = -~

Remark: The veh had commenced Its NS | O BS/DUN/EXNOVAIGY IFS/LIZAIMIC | OHTSULPIR /SUMI/
repalr at the time of Inspection. TOYO/ YOKO or 4’;'/114
Bal orMarketValve: B F 7, 4, Yt Fron{ =g Rear
IDAC Accident Rport: Consistent? : Yes or No i R/Bal. J mm R/Bs!. ﬁp mm
GIA 1 PR Seen: o mCons:sfent? Yes or Ho L/Bal. ““_'7— mm L/Bal. ﬁ-;)__ Wmm
Est. Repairs: ~0i2 days Res.. Yes or No DOAT&?}?Z Z D.O.L 772724’22’
Lum Sum: _/15/' /% 3Val.: Yes or No Survey held at ,/
CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear I OIS | NIS  UIC | Rooftep or
: Vehicle: N/ OUT /s 37

Date: —Person Contacted: The U/C / Chassis frame ! Body Structure affected due to collision,
Date/Time | _Acton [Instructon R SR

g &ZZ[f Zo

S _..,f_ s

( wﬂ/

D: Prell. Report
L e | l: Final Report

Cate/Time, File Return 10?7

Date/Time, File Pasy (07

2} .-

Report Format :
Lump Sum/LB.I: (5

Days Of Repalr:
Resurvey No. of Trip;

Add Fee:

Survey Fee:
iTranspodat'r:'r
]

:Sitelnsp (S L )sers_s

D: Interview (S )i Fwsn sk
j Tech Invs (S ) Omeny

Weekend (S )
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