o813 wef » ; | “
oreconaeef | S / s 23000 /f'ﬁ/blq y3 l

: _ASSIGNMENT VI
From: Date: Veh No: ( Milif L(LCC_ YrRegn: _C? )/Z !Zg E ( !

Estimajed Cost:

To Inspect Vehicle No:
at Workshop m/s

of
Insured:
Policy No.

Claims No. o

Excess:

Sum Insured:

Type: @r I M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover | *

A [
i’ 4544‘/7&\/_ i

Truck'/ Trailer or

Make:
Insured l Std / NI/ NA

Sp.Reading / 0 _5 @7 TlRadlo Insured / Std / NI / NA

THMRAE 30T 20 1456

C/No:
g/ Fair /| Poor | Burnt

Colour

(Client's Record) Brake: | ammed / Leaked / Burnt or
Make of Veh: Modi: Nil\7S/Rim / STD AIRim o
o T2 /slgp,fgg
(Policy Condition) )
Remark: The veh had commenced its N/S | OIS
repair at the time of inspection.
V. o
Bal. or Market Value: ‘@g £ (A 7(/: - Rear 7
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal mm L/Bal. mm
Est. Repairs: A _days Res.. Yes or No D OAED/[ L_Z/ D.O.lL _(?6 Qiz;
wmSum’ ) %  3ValiYesorNo Survey held at —
CA | REV | REP. | 24HRS ¢ g, ?;’, b Des. of Damages : Frt | Rear / OIS / NIS | UIC | Rooftop or
Vehce: Wiout | Al E
Date: _ Person Contacted: L ‘7_4%};9[_ The UIC | Chassis frame | Body Structure afected due to collision.
“Date/Time | on!Instruchon e le“ s - B

ol it

Date/Time, File Pass to?

4

D- Preli. Report

ﬁ/ﬂ/lﬁ/ D Final Report

File Return to?
Report Format: 7{ —
Lump Sum/1B4S 52D

e E7) Ve

mﬁi&a WL #7952, QEZ )

Ad

Days Of Repair: /_é

Resurvey No.of Trip: .~ éSurvey Fee: 170
“Transportaﬁon: __50W
dFee:| |:siteinsp ¢ ~ )_s«rs_s | 50 +50
D Interview (¢ )| Photos 110 7
: Tech. Invs (3_77#_) Others 80
:Weekend ¢ ) L 1
TOTAL 510



