Date: Person Contacted:

e N ’
ASS. REC. BY: d A M |
"/,/C oy ASSIGNMENT

From; Date: Veh No: 'PJA? /A/ d‘)’f Yr Regn/é/ /a / J/
Estimated Cost: ) y Type: M.Cap) M.Cycle / Bus / Van I Lorry I Taxi / Prime Movul
Qg@ﬁiugmm - Truck / Traller or (2/ ., /;/?/G
To Inspect Vehicla No: Make: ‘7.;\, A1/t e ﬂ
al Workshop m/s rer 4, Colour- 3 @ ~ AC: Insured/Std/ NI/ NA
o Sp.Reading 5 7; T/Radio: Insured / Std / NI / NA
Insured: e e Eng/No:
PoioyNo. Co: NRI53F F 5 20810474,
Claims No. Gen. Cond: Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inoﬂzl Jammed / Leaked / Bumt or

(Client's Record) Brake:  Incder / Jammed / Loaked/ Burnt or .
Mako of Veh: Modi: NIl ISRim | SYOARIM or -

Tyre Size: A G0l 74 —

(Policy Condition) RA [ 2os/T5Rr ¢

Remark: The veh had commonced ts NS | O [ |Bs/DUN/EXNOVA GY/ FSILIZA I MIC 1 OHTSU / PIR / SUMI /
repalr at the time of Inspection. | TOYO/YOKO o
Bal. or Markel Value: C— Eront Rear
IDAC Accident Rport: Consistent? : Yes o No R/Bal. Z . R/Ba. 3
GIA / PR Sgen: Consistent? : Yes or No L/Bal, 2 /Bal. _‘7—_—,,‘,“
Est. Repairs: ~2}' ;ays Res.: Yes or No D.OA. 7 ; ?// D.O.L 2_;/?74{
Lum Sum: _i@_ % 3Val.: Yes or No Survey held at o ;
CA I REV | REP. | 24 HRs Des. of Damages : it / Reag. ] OIS 1 WIS 1 UIC I Rooftop or
: Vehicle: IN/OUT

affectad due to collision.

The UIC | Chassls frame / Body Structure

_Date/ [ Time [ Action / /Instruction S

B Z(/q S per, — Ry

(el B5yq4

|
Dato/Time, Fia Pass to? D: Prell. Report Days Of Repalr:
n_ B D: Final Report Resurvey No. of Trip: o !Sur\rey Fee: e
Oate/Time, Fle Roturn 07 Transportatin:
- I Add Fee: : Site Insp (S‘ o )—s-rs_u .
[:[: Interview (8____“_ y ); Firotos .

Report Format : Tech Invs s R I
Lump Sum /1.B.J: (5 ) [ ] weekend s ) | _

N LR s - 10TAL ———]



