s
ASS. REC. BY: Akidd \pune TR CS3 /1 13000403/ Way3 h
ASSIGNMENT
el 1lo1q
From: Date; Veh No: GBI it wm YrRegn 1\ 101 19014
Estimated Cost: Type: M.Car/ M.Cycle I Bus ) Vip / Lorry / Tax] | Prime Mover |
QOIfEYWS /TP RES 0D RES 1 EVAINV/ MY Truck Tralr o
To Inspect Vehicla No: Meke:  TOYolek Wiace €€ 1354
at Workshop m/s Colour White AC:  Insured) Std ] NI NA
of Sp.Reading 37544 TRadio: Insured / Std NI | NA
vt Ry EglNo:  1Cp33531 04
Policy No. CMNo: COHLO o234 *
Clalms No. Gen. Cond: GEd / Falr / Poor / Bumt
Sum Insured: Excess: Steering: Inof3er  Jammed / Leaked / Burnt or
(Client's Record) Brake:  Inofder ) Jammed | Loaked | Bumnt or
Make of Veh: Modi:  KIDI SRim [ STD ARIm or -
TyeSke: F: 145 1 8o g
(Policy Condifion) R: 145 1 Qo0 R\
Remark: The veh had commenced its NS | O | | BS)DUNTEXNOVAIGY FS /LIZA/MIC | OHTSU PIR/ SUMI/
repalr at the time of Inspection. i,' TOYO I'YOKO or
Bal. or Markel Valye: B Erony Rear
IDAC Acdldent Rport: Conslistent? : Yes or No R/Bal, f) mm R/Bal. G mm
GIA / PR Seen: Consistent? : Yes of No UBal, 6 mm LiBal. & mm
Est. Repars: days Res: Yes or No DOA ¢ 1oy 12 2% D.O.L e mvanwar AL S6hry
Lum Sum: % 3Val: Yes or No Survey held at MNolormed  Pre g 14/02/2023
. CA I,REV ! REP. | 24HRS Des. of Damages : Frt / Rear | @I N/S | U/C | Rooftop or
* Vehicle: IN/OUT
Date: Person Contactad: The U/C / Chassls frame | Body Structure ffected due to collsion.
Date / Time Action / Instruction Balance 71 5M .
Yearly: $11K
MV: $63K
LTA: $15,932
NV: $47,068
Date/Time, Fie Pasa 17 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fls Retum 07 ranspactaen:
2 Add Foo:D: SlteInsp ($ N_SeRs__s!
:Interview  ($ )| Protes
Report Format : E; Tech. Invs (% )| Othars
Lump Sum /1.B.I: ($ ) D:Weekond (s )
- TOTAL



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

