00 TSR

el

e naees

et s e
ASS. RE®. BY:

' : rer: /114 7 I

ASSIGNMENT
. Frome - Date: Veh No: \P/ex ¢ fﬁ;/{ Yr Regn: /Z / { o
Estmated Cost: B Type; MCa?/ M.Cycle / Bus / Van / Lorry [ Taxi [ Prime Mover |
PLW: —\NV\ Truck / Traller or L %
To Inspect Vehicl No: Mk Slnse  ben) 0 g EPZ
al Workshop s Optimp E ol 2. P AC:  Insured I Std ] NI/ NA
o ! $p.Reading 7}_7%';: TRadio: Insured / Std { NI NA
Insured: Eng/No: -
S ORI
Claims No. T ¢ Gen. Cond,Good/ Falr /| Poor / Burnt
Sum Insured; Excess: Steering: lno@’IJammedlLeakudIBuml or e,
(ChentsRecord) Brake: Inoer / Jammed / Leaked/ Bunt or
Mako of Veh: Modi: NIl IS/RIm | STRARIM o :
Tﬂd’ﬁ, Tyre Slze: F: Z/j/ﬁf/(
(Policy Condition) R: - -

Pemark: The veh had commenced fts
repalr at the time of Inspection.

BS/DUN/EXNOVA/GY/FS/LIZA I MIC | OHTSU / PIR / SUMI |

TOYO/YOKO or mp Lea 4

Bal. or Market Valya: Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba. __/ __mm
GIA / PR Seen: Consistent? : Yes or No UBal. T . mm L/Bal. B [__ mm
Est. Repalrs: _lzogys Res.: Yes or No D.OAMé vor /¢ /7 /2070
Lum Sum: _/-_g._/_ % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear ! O/S / N/S 1 UIC I Rooftop or
: Vehicle: INJOUT (244
Date: _ Person Contacted: e The UIC / Chassls frame / Body Structure affected due to collision.
Date/ Time ]l Acton /Instruction — s - g

Date/Timo, Fite Pass to? D: Preli. Report

D: Final Report

1

Gate/Tvm, Fle Rotum lo7

Add Fee:

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

Days Of Repalr:
Resurvey No, of Trlp:

1
‘Survey Fee:
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D:Site Insp (5_“_ L N—s-rs__si
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Tech Invs s .“_V_._“: v ey
D Weekend ($ )
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