: [ REF: /}/J /

- ASS REC. BY:
)~ Ay IGNMENT
From: Date: Veh No: PZ p (?@ Yr Regn: f/ / /0
Estimated Cost - Twa:@M.Cye!cleuﬂv'nILorry.’TlxIlPrime Mover /
@@ﬁlﬁﬂmwﬂ Truck / Traller or aod s &
To Inspect Vehicla No:b Make: mt/‘ 7 C//alf' cc /,5/7 ;
al Workshop ms JA,,,, Ll Coloyr 3 {  AC Insured/StdINIINA
ot Amk |soReatn A1 P F 5 TRado insured s1d 1M1 NA
Insured: o N __ |EngNo:
Policy No. . CMNo: 1/1/00 2c ﬁd 445;4 32 Xeqy
camsho. Gen. Cond: G653 Falr | Poor | Burnt T
Sum lnsurcd—:—___ - R Excess: Steering: Ino@ Jammed / Leaked / Burnt or B
(Cliant's Record) Brake: lnttﬁ}rlJammadl Leaked/Burnt or o
Make of Veh: Modi: NIl I SRIm | sn@rm or
Tyre Size: F. L
(Polcy Condition) R 275/¢5K77
Pemark: The veh had commenced Its NS | OS™] | BS/DUN/EXNOVA/GY/FS/ LIZA / MIC 1 OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO /! YOKO or o Cernnupr
Bal. or Markel Value: Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Bal. Op Hih
GIA / PR Seen: h__nh—Cons!stenl?:Yes or No L/Bal. *—*H-s{_— mm LBal A mm
Est. Repairs: —_&'ﬁ’ days Res. Yes or No DOA_—¢/7/;! 0.0l 2_27 Z/LZ
Lum Sum: u/ "ﬁ/_ % 3 Val: Yes or No Survey held at — ”
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear I OIS | N/S 1 UIC | Rooftop or
Vehicle: IN/ OUT ol /77
Oate: ____Person Comacted The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time | Action / Instruction e e
23//1 Pl par— ff@-nq B
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Report Format
Lump Sum/1.B.I: (5

Days Of Repalr:

Resurvey No. of Trip:

Add Fee: ___[ Site Insp (5

) _sers_ s |
’lntemew (S ). Proos
! Tech Invs (5 ) Others

- |
) D Weekeng (8 B ) [



