oo

/4: NAETS

ASS-RE—W“\] rer: G 71 /

SSIGNMENT
5 P —  Date Veh No: J}ﬂ ]ao&c YrRegn: &Z / 7
Estimated Cost: ) K Typc M.Car/M.Cycle/Bus/Van /Loy Taxi/ Pime Mover |
" Truck/ Traller or ' h/F’/M
To Inspect Vehicla No: Make: 4 Xv/ KR 2 T8
3t Workshop mvs VR WP WKE A Insured/StaININA
o : SpReading 2/5, TiRado: tnsured I Std / NI/ NA
Insored: Eno/No
Poficy No. CNo>- 77762 A A ]ﬂZ O3 LF2
Claims No. Gen, Cobd, ¢ IFalr/ Poor | Burnt
Sum Insured: Excess: Steerlng: ll:ora’fr'l Jammed/ Leaked / Bumt or
(Chents Record) Braks: Inoglar/ Jammed / Leaked/Bumt or
Make of Veh: Mod: NIl /S/Rim / STRARE or
wese FIo 275/ 55/0 Zo
(Policy Condtion) t R 4s _
Remark: The veh had commenced kts NS | O/ [|BS/DUN/EXNOVA/GY [FSILIZA I MICIOHTSU IPIR | SUMI |
" repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Valua: e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba. j mm
GIA / PR Seen: _—COnslstanl?:YesorNo LBal. # mm UBal. FUE 2

‘Est Repatrs: 07’- days Res.: Yes or No

Lum Sum: 18/ « 3Val: Yes or No
CA | REV | REP. | 24HRS

Date: ___ Parson Contacted:

Vehicle: IN/0OUT

T A
0,04, 7772, 0ol 2o Z (2020
Survey held at o
Des. of Damages : Fit 4-REar™/ OIS I NIS | UIC [ Rooftop or

The U/C / Chassis frame / Body Structure affected due to coffision.

Date / Time Action / Instruction

yan

Dota/Tima, Fq Pass to? D: Prell. Report

1) Dz Final Report

Report Format : )
Lump Sum/1B.k: (S )

Add Fee: D: Slte'lnsp (S )i—S-Rs.__8t

Days Of Repalr:
Resurvey No. of Trip: ;Survey Fee:
-Ymsporu(’m:

D: Interview (S . ), Fasos
D Tech Invs ($ LOM
D'Weekend (s )

TOTAL
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