.___-__~‘ rer: g / '

ASS REC BY:
e ane?h ASSIGNMENT
From: Date: Veh No: J Z ¢¢/ / g Yr Regn: a?f ‘J/
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / @I Taxi / Pime Mover/
Truck / Traller or ‘,

To Inspect Vehicla No: Make: V7V (< b7 c.c ‘7 ‘5 3
al Workshop m/s Jday /M- Colour g/ AC: Insured/Std I NI/ NA
of ol Sp.Reading 72 ]2{/ T/Radio: Insured / Std I NI/ NA
Insured: P B Eng/No:
Policy No. C/No: T Sr~E ¢-23 o 254
Claims No. . Gen. Cond: Gg6d Fair  Poor | Burnt
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Burnt or

(Client's Rect;rd) - Brake: InorGQrIJammedILeakedJ Burnt or R
Mako of Veh: Modi: LI SRIm I STD ARIm or L)

Tyre Size: E: / 7_; K5 /f/

(Policy Condition) R: 55 R/72A / 2

Pemark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA/GY [ FS/LIZAMICOHTSU/PIR/ SUMI |
repalr at the time of Inspection. e TOYO/ YOKO or 6./71
Bal. or Markel Value: — Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/B3!. 7 77 i
GIA / PR Seen: =t o] Consistent? : Yes or No UBal. _7— mm LBal. _”__ZTZ""’ mm
Est. Repalrs: ﬂ?/ days Res: Yes or No v0a /] /2 Vs DO /.5/,(6//‘7
Lum s{ulm/ ” y 2 O % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt / @013 I NIS | UIC | Rooftop o
: Vehicle: IN/OUT

Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affectad due to collision.
_Date/Time | Action /Instruction -
- Yald el 1 -

BPLES ST SRR P R D
Oste/Time, Fie Pass to? D: Prell. Report ' Days Of Repalr:
n_ 1 D: Final Report Resurvey No. of Trip: = !Survey Fee: |
Oste/Tme, Fle Roturn o7 roporatn |

R Add Fee: ‘Sitelnsp (S ____)I_S-RS.__SI -
D-lnterview ¢ _A_N_ B ).’ Fireas A

Report Format : Tech Invs (S*_-._: o ) Others |
Lump Sum/LB.I: (S ) D Weekend ($ - )

10TAL



