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ASSIGNMENT 5
From Date: Veh No: VN éi (LE. v Regn: 0 I({'/ t,
Estimaed Cost; : Type( I M.Cycle / Bus | Van, LorryJ Taxi/ Prime Mover |
OD/T!/WS|TP RES /0D RES | EVA [ INV/ MV Truck | Trailer or
To Inspect Vehicle No: Make: MHL Cbu‘{j(m - o 2@‘}?
at Workhop mis 1 Cotour ol Q AlC: insuredm”m
of Sp Reading f% g“—““‘g{ g /s T/Radio: Insured / Std | NI / NA
insured | Eng/No: =
Policy fo. C/Ne: FE DREAOY 71{— k
Claims No. Gen. Co air / Poor { Burnt.
Sum’ Insured; Excess: 500 Steering' ammed (Leaked /Bumt o8, =~ - \
(Cliert's Record) Brake: norden Jammed / Leaked / Burnt or }
Make oiVeh: Modi: (NITSIRm 1 STD ARim or :
Tyre Size: 195, RESE
(Policy Condition) : R 195 KIS ¢
Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVA | GY /FS | LIZA/ MIC | OHTSU [ PIR | SUMI |
repair at the time of ifnspectiin. N TOYO | YOKO or F a HC{Q ; s
Bal. or Market Value: : Front : Rear :
IDAC Accident Rport: Consistent? : Yes or No : R/Bal, @é i . 0 é
GIA / PR Seen: Consistent? : Yes or No UBd. @ E s
Est. Repairs: 7 days Res. Yes or No D.OA. -
Lum Sum: %  3Val: Yes or No | 'survey held
CA | REV | REP. | 24HRS Des. ofDamage@ Rear / QIS [ N/S | UIC | Rooftop or
Vehicle: IN /OUT i
Date: _  Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time |  Action / Instruction 5
OV Upl
LS $10500, 7 days. (Red $6299.81, 37%)
My » 33 :
e B
Nett: 54.5C - :
Date/Time, Fle Pass 17 E Preli. Report . Days Of Repalr: 7 ! : 6X24= 150
1) 13/07 Typist r_‘ : Final Report Resurvey No. of Trip: 1 FSurvey Fee: 150 4250
Date/Time. Fils Returm to? Transoriafon: o
2 Sedel Fea: | - Site Insn f? _m_m_"‘_.“ +BE__S& w @

1 interview <8 % Fenios

B ae g —————

® » 2 i
P oy e Formet | oD : Ik Tech nvs 3 ot




