-‘-'i—-M—-----~I REF: 4/4 /

: ASS. REC. BY:
) Ay ASSIGNMENT
From; Date: Veh No: "P/‘/,f 7¢ 3 / Yr Regn: d?l /_;
Estimated Cost: Type@ M.Cycle / Bus / Van I Lorry [ Taxi / Prime Mover |
P Truck/ Traller or = ., s

To Tnspect Vehicla No: Make: A2/ '/;'7,;,,_ e« /13
al Workshop ms J/Q,H /T Coowr- . &g AIC:  Insured/Std | NI/ NA
of g SpReading 75 Pf 7 T/Radio: Insured / Std / NI / NA
Insured: PR st Eng/No:
Policy No. CNo: PP BITAI 3477 5 97f5
Claims No. T Gen. Cond: (@'I Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inopder / Jammed / Leaked / Bumt or

(Client's Record) Brake; ln@;lJammedl LeakedJ Burnt or =T
Make of Veh; Modi: NIl ISIRIm | Im or ' R

Tyre Size: F: /pf/ff/e/j

(Policy Condition) R: .

Remark: The veh had commenced Its NS | O [|Bs/bun/ExNova/Gy/Fs; LIZA I MIC  OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/ o
Bal. or Market Valye: Erony @ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. op mm R/Ba. p -
GIA / PR Sgen: Conslstent? : Yes or No L/Bal. ] mm L/Bal. ? —ﬁmm
Est. Repairs: —h&}— Tjays Res.: Yes or No D.0A. / 7; 7/// D.O.L .‘_3‘ ?71{
Lum Sum: /- 4 o/ % 3Val.: Yes or No Survey held at e
CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear / OIS I NIS | uIC | Rooftop or
: Vehicle: IN/0UT AL

Oats; Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
Date/Time [ Acton /Instruction i i
__¥/4 A% Ll 7, Cathepnp

Date/Timo, Fie Pass 107 D: Prell. Report

D: Final Report

Oate/Time, File Rotum b‘i 3

n—‘.

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

Days Of Repalr:
Resurvey No, of Trip: i duls ’lSurveyFee: el e e
{Transportatin: e
Add Fee: :Site'Insp  ($ ____),_s.ﬁs.,_s: 5L
D: Interview (S_j__w g); Firctos -
E- Tech Invs (5- ] VOt -
D Weekend ($ ol ¢ ) ‘ |



