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ASs10NMENT. ·' ~- . 

Froll"I: ----·····---- Date: · ~~eh No: l'l'l-3f Yr Regn:. . . . ·, 
Estntialedcost · , -----'-·-= type:~/M;Cycle/Bus·~~anJtorry ·l1aidlPi'1me:M9ver/ · 

O~ ~sf 1;P RES 19o·RES.I E~~-i;~/MV Truck/ nailer or · -~---

To lnSl)eet Vehicle~o: _s.St-l~ ):i:l.-1R . Make: ~~L.~----- .c.c ____ _ 

atwor~opm/s --~ J)t--lt Cr:ir(L _____ _ 

:~;j~VQW \,~~~-~,, ___ --
Poli~No. 

ClajrnsNo. ·••·------ ------- #--··------· 
Sum Insured: Excess: ----

AJ.C: · Insured I sun NP NA 
Colour 1f\J\tl lo 

rt1, t~tjo 
T/Ra~io: Insured 1 Std/ NI I NA-

Sp.Reading 

Eng/No: 
CfNo: Vf ,1r~&1-__ _ 

i 
I 

l 
i • ! 
l 
! 

(Clienfs Record) 

Gen._ Cond: Good~ Poor I Burnt 
Steering~ _Jammed I L-eaked / Burnt or . 

Brake: Qr t Jammed / Le_aked / Burnt or 
' i 

• Modi ~· .. Nil ··@_! ·sto A/Rim or . 
-,~ 

Tyre Size: f: ______ ;r}.;f/'.fttf/..17 _____ ~- l 
! Make o!Veh: 

1 R: ,a. 

f_: · · Remark: The veh had commenced its i.---i------1 BS/ DUN/ EXNOVA / GY / FS J blZA /MIC/ OHTSU f PIR I SUMI/ .i 

lF~ "- __ ___ _ _ repalratthe-tlmeof~ns~:~~n~ _. ___ _____ ___ _ TOY~/~~~- ~~- -. __ f1Jd<i~------- _ _ __ J 
(Policy Condition) 

r~--::;::v:;: -~-c~~n:Y~~r~: -- - - -:UroBBnaall.-_ I . . . mm ... ·.• -~l/;B_·al:.: --c-- ~mmm--- 1!.I' 

.,. . GIA / PR Seen: Consislefln:Yei'orNo · ---y;--- mm L Est Repairs: ~__:__ days Res.: Yes or No D.OA Jl.{~Ji,1:: om jG/oJ/ H · · 
~: · Li,m Sum: % · 3 Val.: Yes or No Survey held at j o~E; 
t>· ·. - ··--- -L· CA / REV I REP. f 24 HRS · Des.of~amages~ Frt 18·10/S f NfS·[ U/C I RobftQp or' 

s-~ 
F . 
1<,.·: 

The u,c l Chasst1i"frame ( eJdi ~it1~~ri ' i~e~~duel6~U\sion.. •' } 
_ D_at~J l}me , · Action /Instruction · · · · · · · · · · · · "· · · · l 
Date: _ ______ . Person Contacted: 

Vehide: IN / OUT 

IG.'.:: 

C ' ', f,. 

2 ' 

.. i ~tit -L-l~'l_: - . --------------- - --·- - .. --------- i 
'•i- " ·-·:-" " "" - ··•····-· - __ __ .. -- - -- ,., __ _ ___ __ _ , ,,,.,, __ - - .. ·------ - i \ ., 

. ----·--- ·--· ------ -- -- --- ------ -- ·---
l 

----- --· --i---- - --·•· ·· - -----·· 

·-'----------·-·-
, _____________ _ - --- --- - - .. .-·- --------------

Datemme, Ffle Pass to? 

1) 

Datemme, FDe Return lo? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.I: 

Days Of Repair: 

Resurvey No. of Trip: 
1·\S ____ .:._ uNey Fee: 

1--- -·--·-
\Transportalion: 

Add Fee: : Site lnsp ($ ... ,. >\-s+Rs.._s1 
Interview ($ __ . , ) Photos 

Tech. lnvs ($ ·-- ) · _____ O~era 

0:weekehd ($ 

1-------

1 

' 
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