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ASS REC. BY:
S nnerh ASSIGNMENT
From: Date: Veh No: & BE 26657 R (i /5
Estimated Cost: Type: M.Car / M.Cycle / Bus @I Lorry [ Taxi/ ane k’overl
WS /TP Truck / Traller or
To Inspect Vehicle No: | Make: 27/ A/l/j_)’a cc 7 ; ﬁ
al Workshop mvs & Zer, Colour [w{,z 437 Insured / Std I NI/ NA
of d = = Q /L - | Sp.Reading 2170_6:2“2_ T/Radio: Insured / Std I NI NA
Insured: L o & |EngMNo
PolyNo. ChMo Triuc 4 £24Focel1 T3
Claims No, Gen. Cond: Eo’/?/raulpoor/sum:
Sum Insured: . Excess: Sleering: lno@ Jammed / Leaked / Burnt or .
(Client's Record) Brake: Inoeder | Jammed | LeakedJ Burnt o
Make of Ven; Modi : C@smzm | STD ARRIm or T L
Tyre Size: F: / Pf ,?’?jg/
(Policy Condition) é/ R: ~— — ;____‘_
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Pemark: The veh had commenced Its NS | OfS
repalr at the time of Inspection. TOYO LYOKO or
Bal. or Markel Value: 6\ ] {/( Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal { mm R/Ba'. 7 mm
GIA / PR Scen: Consistent? : Yes or No L/Bal. [ mm UBal Z mm
. wie 75/ %2/
Est. Repairs: 0/ days Res.. Yes or No D.OA. /3 /} /Z& D.O. ].5/ 3/ Zﬂza
Lum Sum: _/:4 / % 3Val.: Yes or No Survey held at b
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS / U/C | Rooftop
: Vehicle: IN/OUT N/S FRT
Oate: ___Parson Contacted: S The UIC / Chassls frame / Body Structure affected due to colision.
Date/Time [ _Acton /inslruclion - e TN

Date/Tima, Fia Pasy 107 D; Prell. Report

Days Of Repalr:

Bt Lo, D: Final Report Resurvey No. of Ter:-_ -__ 'Survey Fre r'-wj
Cute/Time, File Roturn 107 ,’Tmm’é-" i,
2 ] AddFee:| jsiteinsp (5 _Mesers_ s |
E]: Interview ¢ ); Farts I
Report Format : D Tech Invs (S ) Omen |
Lump Sum/1.B.I: (5 ) D Weekend (S ) e =
| - 10TAL [:__“_J



