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" Mo nnerh ASSIGNMENT
From: Date: Veh No: Iﬁy ] 3 ? ] ,? Yr Regn: ﬂ ?I d‘;
Estimated Cost: Type: @.@clo I Bus / Van / Lorry [ Taxi | Prime Mover |
WS /TP Truck / Traller or P .
To Inspect Vehicla No: [ Make: 7&7 1/’); v c.c 4% ?Z
al Workshop m/s el Coour /P, Blhre  AC Insured!StdINIINA
o Sp.Reading  / 77/@ T/Radio: Insured / Std / NI / NA
Insured: s Eng/No:
PolyNo. C/No: NRCx Y TI0 522572 b
Claims No, Gen. Cond: GgBdJ Falr / Poor  Burnt
Sum Insured: Excess: Steering: ln@l Jammed / Leaked / Bumt or
(Client's Rm;;)— i Brake: Inoéu Jammed / LeakedJ Bumnt or -
Mako of Veh: Modi: NIl I SIRIm | SWOAR or B
Tyre Skze: E: /{,f/fff LSy
(Palicy Condition) R: _
Remark: The veh had commenced Its ] NS | O | [Bs/0UN/EXNOVAS GY/FSILIZA I MIC I OHTSU / PIR / SUMI/
repalr at the time of Inspection. TOYO I Y@RO or
Bal. or Markel Value: Eronl @ - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm - R/Ba!. 7 P
GIA / PR Seen: —~Conslsten!? :Yes or No L/Bal. \T _— UBal ¢‘mm
Esl. Repairs: ~v_d--9j ;!ays Res.: Yes or No D.0A. /T ; ;7/ 57 D.O.L 27?7/ 7
Lum Sum: 20 % 3Val: Yes or No Survey held at -
CA | 7;{}2,2, REP. | 24 HR§ oL Des. o!,za}nlages :Frt | Rear 1 OIS | NIS | UIC | Rooftop or
Dato: _ — Person Contactea: The UIC | Chassls frame / Body Structure affected due to collision.
_Date [Time | _Action /Instruction __ AL i —— -
- /qé,ﬂ’fj Z
S O lpas ot ool
Oato/Tima. Fie Pass t0? D: Prell. Report Days Of Repalr:
n_ = W = D: Final Report Resurvey No, ofTert;_ ’SurveyFeer a1 Il
Oute/Time, Fle Roturn 107 (Trnsporatin s
B ol i Add Fee:[ |[:Sitelnsp ($ b )I?_s-rzs.”sc ———
[ ] mterview s ) Y, 4
Report Format : D Tech Invs ($ ) Ot |
Lump Sum /1B.J: (5 | [ ] weekena (s ) | |
A .= i0TAL I _j




