From - Date:

B

Estinz &t Cost:

ABSIGNMENT

oD/ TTPIWS [ TP RES / QD RES [ EVATINV | MV

Toln=pet Vehicle No:

at Wortksiop m/s

of

Insured:

Policy No.

Claines No.

Sum fnsured: XCess:
(Client'sRecord)

Make of Veh:

(Poticy Condition)

Remark: The veh had commenced its N/S QIS
rzpair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repalrs: days Res: Yes or No

Lufn Sum: % 3Vval: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted;

Vehicle: IN/OUT

Veh No; é BL%%CQ%M vrRegn. 292 _/\/_‘0\{_
Type: M.Car [ M.Cycle / Bu! Lorry | Taxi / Prime Mover /
Truck [ Trailer or
NisSe, AV209
Blac  ac

Sp.Reading Bu{-l_e.j‘ Flet-

Eng/No:
C/No: INIYAAM202Z.0 ()():?/%Ql 2,
Gen. Con Fair | Poor | Burnt

Steering:

(S9E

Insured | Std / NI | NA

Make: (el

Colour

T/Radio: Insured [ 8td | NI7 NA

rder [ Jammed [ Leaked [ Burnt or

Brake: @ | Jammed | Leaked / Burnt or

Modi : S/Rim | STD ARim or
Tyre Size: F: [6 f/&D K—l kf’
~_ [65/80 RV,

BS /| DUN/ EXNOVA | GY [ FS | LIZA [ MIC / OHTSU / PIR/ SUMI/

YOKO or

Front Rear
R/Bal. @{J mm R/Bal. 0 mm
LBal. (/D mm L/Bal. o mm
D.OA. DO IS!::{ 23.
"Survey held at MA’) C].Q.( -

Des. of Damages : Frt | Feap1 OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

_Date /Time | __ Action/ Instruction

TP )

Mmv

PV

Nett :

ALY
Dale/Time, File Pass to? : Days Cf Repair:
1) E E: Final Repoit Resurvey No. of Trip: Survey Fee:
DatefTime, Flle Return to?  ~ Transportation:
o) Ad Feea: : Site Ingp (% A H_—_8+RE__8
E ntendew (% 3| Fholos

Fapact Formes | STach, e (5 )| chere
T YT i 0 Wl 3 A S E Rovpracrsn o L




