_____—l REF: f’”l.f// 2200 $e0s

ASS. REC. BY:
Aennerh ASSIGNMENT
From: Date: venne: 7 1D FFFEL veregn: M
" Estimated Cost: ' g Type: M.Car/ M.Cycla / Bus / Van / Lorry l@l Prime Mover/
QQ@-WMEBEELQQ_BE_&LEMA.LMLMX . Truck/ Traller or <) ‘s
To Inspect Vehicee No: . Make: lrmda:  Zeats t2 €300
at Workshop ms 5y bresy Colour LBl AC:  Insured!Std]Ni!NA
of Sp.Reading g j J/( T/Radlo: Insured / Std / NI / NA
Insured: Eng/No:
) PokyNo. CMNo: M $57cprice 7€ ZFs
| Claims No ‘ Gen. Cond: G65d Falr / Poor  Burnt
Sum Insured Excess: Steering: lnoﬁl Jammed / Leaked / Bumt or o
i (Chent's Reco-r;)— - Brake: Inogsr / Jammed / LeakedJ Burnt of -
R MaKe of Veh: Modi: NIl ISIRIm / smé@u
JTyesze / ?f//f/ 5%
{ (Policy Condition) R: —_—
Remark: The veh had commenced Its NS | OS] BS/DUN/EXNOVA/ GY /FS I LiZA T MIC OHTSU/ PIR / SUMI /
N repalr at the time of Inspection. TOYO / YOKO or h/& /7'/—r /Q
Bal. or Market Valueg: Eront Rear
‘ IDAC Accident Rport: Consistent? : Yes or No R/Bal. f mm R/B&!. _mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. -_*-T mm o j mm
Est. Repalrs: JZ da;ys Res.: Yes or No DOA—Z_Z—/?7ZZ D.O.L 3&7? /Zﬂzz
Lum Sum: 2o % 3Val: Yes or No Survey held at i (0 30a,

CA | REV | REP. I 24 HRS

Des. of Damages : Frt | Rear | OIS

/s /57

I NIS 1 UIC I Rooftop o

Vehicle: IN/OUT
 Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due t coision.
Date / Time | Action / Instruction -
/] o
18L1'5/~2_0§E[F&rwd LIS §7.750.00 @ 04 days (Red $2207T481 74%) - I

Oata/Tima, Fi Pass lo? : Prell. Report
n_ i 7: Final Report
Outo/lime, Fie Retum 107
Z}_ R o s
Report Format : ]
Lump Sum/1.B.I: (5 ‘ )

Days Of Repalr:

Add Fee:

Resurvey No. of Trip; TSurvey Fee:
B
: Site Insp (5__‘__ L )__§-Rs._ 8 D
:Interview ($ )T Fir s
Tech Invs (va - “» R }. Oty h
Weekend ($ . ) |
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