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ASSIGNMENT
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From; /. 7/
. Esllma:ed\f\ Date: Veh No; S)A/ A /‘;5’% Yr Regn: sl ! *L
Gost —_—  |Type:MCar/MCycle/Bus/Van/Lomy!Taxi/Prime Mover/
oD
B Iws1TpR [Q0 R ALINV MV Truck/ Traller or 7 ., W“'/é/; _
T . bR &
0 nspect Vehicle No: Make: Ay 2 . 13%5
3 Workshop mis Yer ciw 2 AC: Insured /Std/NI/NA
of _ i Sp.Reading j 53 ﬂ T/Radio: Insured / Std I NI I NA
Insured: Eng/No:
Polcyho. e Wpp 2¢ £2¢227 28 F578
Clalms No. “ Gen. Cond: @6od ! Falr / Poor | Burnt
Sumlnsured: ~ Excess Steering: |norgef)Jammed/Leaked/sum( or _ Rm
(Client's Record) Brake: In@/JammedlLeakEdJ Bumt or a
Mako of Veh: Modi: NIl /SIRIm | STRAIRIm or
Tyre Slze: F: fo/&fﬁ//
(Policy Condition) R: ——
Pemark: The veh had commenced Its NIS | OS[1]1 BS/DUN/EXNOVA I GY I FS ILIZA I MIC I OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or N C’a/; 7;‘4“74<,/
Bal. or Market Value: Fronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. ;2 mm
GIA / PR Seen: Conslistent? : Yes or No UBal. ¢ mm L/Bal. ?_ mm
Est. Repalrs: O35 gays  Res: Yes or Ho vos 9 /. Z /2o ool / {45 Z / 2070
Lum Sum: _70 % 3Val: Yes or No Survey held at [
CA | REV | REP. | 24HRS Des. of Damag s:Fgl Rear 1 OIS I NIS | UIC | Rooftop or
: Vehicle: IN/OUT oL Yo,
Date: Person C The UIC / Chassls frame / Body Structure affected due o coflision.
Dale /Time [ —Action/Instruclion L

Data/Tura, Fie Pass to? D: Prell. Report Days Of Repalr:

D: Final Report
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2 Add Fee: D: Site Insp (S

D Tech Invs ($
D Weekend (S

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

Resurvoy No. of Trip:

D: Interview  ($

Scanned with CamScanner



