X /’7/6 NALTS

ASS. REC. BY:

’ REF: A/{/

ASSIGNMENT
From: Date: — | VehNo: ‘p//h {{5'{/( Yr Regn: g‘gl / ;'
Estinaled Cost Type: WCar 1 M.Cycle / Bus / Van | Lorry I Taxi / Prime Maver ]
PIWS/TP NV Truck / Traller or 44) o
To Inspect Vehicla No: | Make: Zy A’/r& . ce /?P{_
al Workshop mvs o Mg [ e |coen /z,,’g,@m AC: Insured / Std I NI NA
of L | So.Reading _'7_ %23 #  TRadio: Insured I Std I NI/ NA
Insured: e |EngMo: a "FE -
Policy No. CMNo: VREW 7 o0 728¢c3
Claims No. Lot Gen. Cond: B%o0. FalrIPoor/Bu;\—l- ----- el
Sum Insured; o Excess: Steering: lnoﬁJammedlLeakedlBumt or )
(Client's Record) Brake: ln@lJammed [ Leaked/ Burnt or Wk
Make of Veh: o Modl: NIl I SIRIm | Swm or 4 "
TyreSize: //) S Dos . P
(Policy Condition) R: ke = il . e =1 .
Remark: The veh had commenced It NS | oS (@DUN I EXNOVA/GY I Fs | LIZA I MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. e TOYO/YOKO or
Bal. or Marke! Value: T L Eron| e -j&;—_mh~'——_ :
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. 1 mm R/Ba!. .Z mm
GIA / PR Saen: *‘$Conslslem? :Yes or No L/Bal. e 7 mm LBal - ~~z“ mm
Est. Repairs: -_?;BQays Res.: Yes or No DOA—2/757/}’ DOI_Z‘f/j—// ?
Lum Sum: _/_'vgc /% 3Val.: Yes or No Survey:el;:__— —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear) OIS 1 NIS 1 UIC | Rooftop o
; Vehicle: IN/oUT
. — Person Contacted ———— The UIC | Chassls frame / Body Structure affected due to collision.

~_Date Time | _Aclon /Instruction

Osta/Timo, Fa Pass to? D: Prell. Report

1)
Cate/Tima, Flle R;(uv:;m

: Final Report

D Add Fee:

Report Format :
Lump Sum/1.B.I: (5 |

Days Of Repalr:

Resurvey No. of Trip: Survey Fee
| Transporiat s
‘Site Insp (S )__s.rS_ 8l

“Interview (S )
Tech Invs ($

Weekend (S ) |

J = . —

L0



