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REF: /=] lvo/

_ ASS. REC. BY:
e nners ASSIGNMENT
From: Date: Veh No: f)/(/f 523 Pleveregn &;/ b’
Estimated Cost: Type: H.Culll.(.\/do /Bus/Van/ Lorry I Taxi / Prime Mover/
Truck / Traller or Py /7/1/
To Inspect Vehicle No: Make: .7#7 fo,’a, ’ cc 2 3(2
at Workshop mis CZ, A% oo - P whz, A sundisEini
of 4 SReadg /S P5 Gf? TRato Insured / Std / NI/ NA
Insureg: | ] e Eng/No:
PolyNo. CiNo: FRs, . cl8 ey
Claims No. Gen. Cond: @Falrl?oorlaumt
Sum Insureg: Excess: Steering: lnorggﬂJammedlLukedlBumt or
(Clents Record) Brake:  Inafider / Jammed / Leaked Burn of s
Mako of Veh: Modi : Nn/smlmlsrt@or L
— Tyre Size: F: —————— e
(Policy Conditon) R: 235/ IG5 /2P
Remark: The veh had commenced Its NS | O8 | |ss/pun; EXNOVA/GY IFS I LIZA I MIC | OHTSU / PIR/ SUMI/
repalr at the time of Inspection. — TOYO/YOKO o /% / /4‘1
Bl or Market Valve: (' / 00,6 Eront Rear
IDAC Accident Roort: Consistent? : Yes or No R/Ba. £ - R/Bal. SR
GIA / PR Saen: Consistent? : Yes or No L/Bal, ? mm UBal. s?—‘mm
Est. Repairs: 75 :gays Res.. Yes or No 00A 25/ ¢ 7/ / D.O.L. 2}2 4 —_./. / f
Lum Sum: ié_ % 3Val.: Yes or No Sumym [
CA | REV | REP, | 24HRs Des. of Damages : Frt l@/ O/S I NIS | UIC I Rooftop or
. Vehicle: IN/OUT
Dale: ______ Person Contactea: The UIC | Chassis frame 1 Body Structare affected due to collision,
Date / Time Action / Instruction
_2¢%% e LD Crhirve %

Report Format : ) ,
Lump Sum /1.B.): (S )

Days Of Repalr:

Resurvey No, of Trip: o 'SurveyFee e = el
Transportation; 1
Add Fee: :Site'lnsp (S o )l—sers_g o8 i
D: nterview (s _),'Pr-am .,
Tech Invs (S‘m‘ . ).. Others -
Weekend (§ i) _
g N TOTAL !




