SSIGNMENT

From;

¥ E w\ Date:

ed Cost: -

To Inspect Vehicle No;
atWorkshop s »W“
of =
lmwy\\
L —
Claims No, T ,
Sum lnsurcd:h Excess:

(Cllent’s Record) - D
Make of Veh:

(Policy Condition)

Remark: The veh had commenced lts
repalr at the time of Inspection.

saarhatetvave: 154

IDAC Accident Rport: Conslstent?: Yes or No
GIA / PR Seen: Consistent?: Yes cr No

: Res.: Y
Est. Repairs: O cays  Resi Yes or o
2o % 3Val:Yes or No

REV Iﬁbf/ 24 HRS.

Lum Sym:

]
Vehicl: IN/ OUT
T

v7dzo35>

Date: Person Conlacted:

Veh No: J%Q 392/12 YrRegn: f(/ p;
Type: G871 M.Cycle / Bus / Van  Lorry { TaxI Prime Mover]

Truck ! Traller or

(4 ) .
7;,2 Uiy o /%7
Insured / Std / NI/ NA

Make:

Colour - Blocd A

SoReatng /5 G 3 F2  TRado:Insured 151N NA
EngMNo:

e NRG53/1Y 30500/ f7p

Gen. Cond: Gg&d7 Falr / Poor | Burnt
Steering: Inord&r 1 Jammed / Leaked / Bumt or

Brake:  Ingrdér / Jammed / Leaked Bumt or -
Mod: NIl ISRIm 1 STEATRD or
TyeSks:  Fi M

j ombs /P50 ortr 5

BS/DUN/EXNOVA/GY I FS | LIZA | MIC | OHTSU / PIR / SUMI |
TOYO/YOKO or )

RBal - R, & o

UBal, - B4l <

vor 20/ FE/ 2, 00! jz—z ?T/_ 2020
Survey held at —

Des. of Damages : Frt @I OIS I NS 1 urC | Rooftop or

The UIC / Chassls frame / Body Structure affected due to collision.

" _Date/Time | _Acdon [Instruction ___

Oate/Mimo, Fia Pass lo? D: Prell. Report

[J: Finat Roport

)
Cute/Trna, P Raturn 7

Add Fee:

Roport Format :
Lump Sum/1.B.I: ($ )

Days Of Repalr:
Resurvey No. of Trip:

D:Sile Insp (S o
[imtervew s
[ recn nvs s
D Weekend (S

Scanned with CamScanner



