!'» 5. REC. BY l bt A1‘1 l A _arn chan
ASSIGNMENT

From: Date’ ') 'Ll_o'_"_ | vehNo: _$_LZ.__L‘385 D ~ YrRegm: ﬁ/_&‘;ﬂ 2013
Estimale 7Cosl: Typel M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

I - - 7 Truck / Trailer or T BT
To Inspect Vehicle No: B350 M Hovda f/ we A ©° liﬂ
al Workshop m/s -‘;}("V' Nh pro | Golour Black, C: InsuredlstdINIINA
o Mg N 1 m‘,,‘j br 40l 1y |sReaing /33427 T/Radio: Insured | Std / NI/ NA
Insured: - | EngiNo: LEBGH4394 | - -
Policy No. B - | CiNe: 6‘?1/_2&9/25 L o
ClaimsNo. - 1 Gen. Cond: Good / IPoorIBumt
Sum Insured: Excess

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | OIS

Brake:
Modi: (T S/Rim / STD AIRim or

F_(95/60/15

Tyre Size:

dér [ Jammed [ Leaked / Burnt or

Steering: |r | Jammed | Leaked / Burnt or

R: /85/60/6

BS | DUN/ EXNOVA [GY)/ Fs 1 LIZA | MIC | OHTSU [ PIR | SUMI

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport:
GIA | PR Seen:

Est. Repairs:

Lum Sum:

11,0001z
Conslstent? Yes or No
Consistent? : Yes or No
T‘;VS Res.. Yes or No
N % 3Val.: Yes or No

TOYO/YOKO or

Eront Rear
R/Bal, % fm  RiBal & mm
L/Bal. mm L/Bal. mm
D.OA. D.O.L _[é): {// {/9

| suveyheldat  Depm A Nz

- ’
CA | REV | ReP. | 24HRS M

Dale:

__Person Contacled:

Vehicle: IN/OUT

[
Des. of Damages : Frt oIS | NIS [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due o collision.

Date [ Time

Action / Instruction

Y/ 3‘? % - -
1 PY 3bp26fr e T Liw M
NV AQHF)s ofu]19
DatefTime, Fle Pass o? : Preli. Report Days Of Repair:
1) - : Final Report Resurvey No, of Trip: B Survey Fee:
DatelTime, File Retumn (0?7 Transportalion:
y Add Fee: : Site Insp  ($ _)|—s+Rs__sl ::_ -
dnterview (8 )| Pl =
FopagFormey @ N D:Tech. lvs (5 - )| Oiivers .
Lo Seeti /LI O ) Ej Weel @ ‘.‘:;- ————— —,

i TOTAL




