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HAET4 ASSIGNMENT .
, From Date: Veh No: J’/Jﬂ 382F vireg IS, /g
Estmated Gose T Type: M.Car / M.Cycla / Bus / Van I Lorry | @ Prime Mover /
PLWS 1 Truck | Traller or A) %,
To Inspect Vehicig No: Make: /Z/)M/f Zd?’:\f/lé wo_ (7 fj
ol Workshop mys Zonr (G4 Cokur - podity [y NG InsurediStdINIINA
o SpReading _ﬂfz _5—25] T/Radlo: Insured / Std / NI / NA
Insureq: Eng/No:
Policy No, ::jf*— - CNo: VIcIABL 15 A4uC 282 Fe?
Claimg No. . ‘ Gen. Cond: Gc)ﬂl Falr/ Poor / Burnt
Sum Insured: —— Excess Steering: Inorgef? Jammed / Leaked / Bumt o I
(Chient's Record) Brake: Ingfdpr/ Jammed ! Leaked. Burnt or _
Makoofveh: Mol zmjs/mm I STD ARIm or
Tyre Size: F: Z/;/Jﬂﬂ/(
(Policy Condition) R: i o
Remark: The veh had commenced Its NIS | O/S™ | BS/DUN/EXNOVA/GYIFS /LIZA I MIC ’°”TSE’/}"" I SUMI I
repalr atthe time of Inspection. TOYO / YOKO or 0,7,4,’
L Bal. or Markel Valug: Eront - Rear
7 ; | IDAC Accident Rport: Consistent? : Yes or No RBa 7 _— R/B8. /_ _mm
4 GIA / PR Seen: — _Conslstenl?:YesorNo L/Bal. %7 mm LBal. o o/ L mm
J/J Est. Repairs: & Z da.ys Res.: Yes or No D.OA.757Z 7Z Z D.O.L /0///2&22
f‘h Lum Sum: _2 g % 3Val.: Yes or No Survey held at 1
*] CA | REV | REP. | 24HRS Des. of Damages : Frt /;e/ar 1 0IS I NIS 1 UIC | Rooftop or
: Vehicle: IN/ OUT (757
‘ Date: — Person Contacted: The UIC / Chassls frame | Body Structure aflected due to collision.
3' - _Dale/Time | Action / Instruction — -
4 _
' Ay 855/ e
18/08/2022 ise L/S $950.00. 2 days (Red $31,848.73 / 97%)

Date/Timo, Fie Pass lo? D: Prell. Report

Days Of Repalr:

1) L D: Final Report Resurvey No. of Trip: e :Survey Fee: o
Dute/Tme, Fie Roturn 107 iTrarwmr}w —
2 Add Fee:| [:Siteinsp ($ e Mesers s |
T D:Interview O B
Report Format _ D Tech lnvs (8 ) ove . |
LumpSum/1BI(S Weekend (S ) ______?!
ree !
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