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ASS. REC. BY:
Hennerh IGNMENT
From: Date: Veh No: «P/?/g /22 Z/o Yr Regn: é’?l ‘%/ v
"Estmasd Cost ' Type: M.Car / M.Cycle / Bus / Van / Lorry @ Prime Mover./
- Truck ! Traller or q)
To Inspect Vehicls No: Make: Mg s ce — -
at Workshop m/s I 7 Colour AC:  Insured ! Std I NI I NA
of |soresing  / FELC  TRado:insured 1 1d1 NI NA
Insured: , __ Eng/No:
Policy No. CMNo: 2PTE 2¢03/p5 057800 |
Claims No. ‘ Gen. Cond: P6od} Falr / Poor I Bunt
Sum Insured: Excess: ' Steering: Inorgr? Jammed / Leaked / Burit or
(Cllent's Record) Brake: Inagder/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /SRRIm ! ST or
TyreSa:  F: 6175‘ 205/4 7R
(Pollcy Condtion) RWez/aly —m— —
Pemark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FS ILIZAIMIC/OHTSU I PIR | SUMI |
Npl'f al the time of lnspocﬂon. TOYO ’YOKO or
Bal. or Market Value: b Eron! o
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/BE. mmM
GIA / PR Seen: Consistent? : Yes or No UBal. mm UBal. nm
{ Est Repairs P2 days Res: Yes or No oor 4 /%/23 oor 0 /4 /2023
. Lum Sum: I’-g“[% 3val.: Yes or No Survey heid at —
CA I REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop o
: Vehicle: I/ OUT < /L
,Date: __ Person Contacted: ~ The UIC / Chassls frame / Body Structurs affected due to collsion.
_Date/Time | _Action /Instruction ‘ e
| . e e _ _ i
[ .
' . — e
I AL i, s S, AR 55 o8 i S AR, « i — LN
Oats/Time, Fis Pass (0?7 : Prell. Report Days Of Repalr:
1) ~ : Final Report Resurvey No. of Trip: ____ SurveyFee: o
Ocuta/Titne, Fils Retum o? irwl _ )
2 Add Fee: :Site Insp  ($ ) )| 5 -Rs.__8 L
| Interview  ($ ) Futw
Report Format : Tech Invs ($ ) e
Lump Sum/IB.I: (S . 1 Weekend ($ )
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