
ASS. REC. BY: NA2 REF 
CT 

ASSICNMENT 

SLE 42133 YrRep 21July 20/6 
From Date Veh N 

Estimaled Cost: TypeM.CarMCycle / Bus / Van/ Lory/Taxi Ptime Mover

oe'TPIWS /IP RES/OD RESLEYAJINY/LMY 
Truck/ Trailer or 

To Inspecl Vehicle No: HONDA VErEL ISAA Make:
AVC: sured Std/ NI 

al Workshop m/s Colour

Sp.Reading Nlh (in oliuhl TRadio? hsured/ Std1 N 

Eng/No nsured: 

Ru1111 2237 
Gen. Cond: Good/Fair/ Poor(Burny 

Steening: forder) Jammed/Leaked Eurpt or 

Policy No. C/No: 

Claims No. 

Sum Insured Excess:

(Chient's Record) Brake: loorder ( Jammed/ Leakedurnt or 

Make of Veh: Modi: Nil `IRIm (STDURim or 

Tyre Size: F 

(Polcy Conditlon) 

Remark The veh had commenced its N/SO/S BSI UyIEXNOVA / GYI FS / LIZA/ MIG/ OHTSU I PR: SUMI1- 

repair at the time of Inspection. LHS RHS| TOYO/ YOKO or 

6IK Front Rear 
Bal. or Markel Value: 

R/Bal.
Consistent?: Yes or No R/Bal Mm 

1DAC Accident Rport: 
L/8al.UBal 

0.0A. 31/8 l2022
mm 

GIA PR Seen Consistent?: Yes or No 

0.01 6/1(lo22
Est Repairs days Res.: Yes or No 

Survey held al Au fo N SuRE % 3 Val.: Yes or No 
Lum Sum: ADELTYALE 

Des. of Damages(FrtRear S I N/S I UIC l Rooftop or 

CA REVI REP. 1 24 HRS 
Vehicle: IN /OUT FeoNT

Person Contacted: The UIC/ Chassis frame Body Structure affected due to coll son 
Date 

Oale/Time Action / InstrUction 

COF aat 28,62o.d0 

Dale/Time. Ftle Pass to? Prell. Report Days Of Repalr: 

Final Report Resurvey No. of Trip: Survey Fee: 

Transpartation: Oale/Time. File Return t0? 

Add Fee: Site Insp (S S RS Si 

Interview (S Photos 

Tech. Invs ( OthersReport Format
Lump Sum/1.8.!: (S :Weekend(S 

TOTAL
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