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v ASSIGNMENT 383
From: Date: Veh No: SlCﬂU\ 4 S K “Yr Regn: ZP 14 Mﬂx
Eslimated Cost:

, OD@WSITPRESIOD RES [ EVA[INV | MV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its NIS

oS

repair at the fime of inspection.

Bal. or Market Value:

812K

Type: M@ IM.Cycle / Bus / Van [ Lorry /.Taxi / Prime Mover |
‘Truck / Traller or

wke: Mt bis I Outlander o0 197

Colour 8'} (Al AC:  Insured/Std INU/NA
SpReading S 3 L4OY TiRadio: Insured / Std / NI/ NA
Eng/No:

C/No:

9 FF WO oo 6o

Gen. Gond: G Falr  Poor | Bumnt
Steering: !nofg}r I Jammed / Leaked / Burnt or
Brake: Inm@ri Jammed / Leaked / Burnt or
Modi:  Nil l%im | STD AIRIm or

22< [ SSR P

Tyre Size: E

R: “"T =5

BS/ DUN / EXNOVA | GY 1 FS | LIZA | IS OHTSU [ PIR / SUMI
TOYO I YOKO or

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, C; mm g R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L mm L/Bal.
Est. Repalrs: days Res: Yes or No D.OA._H_——— D.0.l 2'5’3 [ Z5 G ’591){\,\
Lum Sum: % 3Val Yes or_No Survey held at t/\p,ow Voo
CA | REV | REP. | 24HRS \N? VK% Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop- or

Vehicle: IN [ OUT fow p)S
Deties EBon Eotianed: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction

Cecallime. Fhelfase lo? : Preli. Report ‘ Days Of Repair:
1) - : Final Report Resurvey No, of T-aa: Survey Fee:
DatefTime, Fils Return (0?7 Transportation:
2) e Add Fee: L_:Site Insp (% )j—seRs_sl
: D dnterview (¢ )i Phots e
FlejxaipF ortied ; s iTech.Invs (3 )| ater
Lo Seee LB f’!i______ s ) B: Weelend ($ .
" = e PoTOTAL e




