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ASS.REG. By:

T ._’

7

REF: pr/f Oog T3F ¢//k

e ma 74 ASSIGNMENT o
_ From: __ Date: Veh No: P C ?y o Z Yr Regn: -
Estimated Cost: Type: M.Car/ M.Cycle / Bus Lorry / Taxl / Pime Mover /
p Truck / Traller or o
4 a4
To Inspedt Vehicle No: Make: Zy [Tz o J i{L
/ : Insured/Std /NI
1 Workshop mis Som A Colour wh% Al
' = 4 T/Radio: Insured ! Std I NI/ NA
of SpReading /50357) :
Insured: Eng/No: =
Pol'quo.- o o C/MNo: 77/:J'722p/5&&//500_;
Claims No o * Gen. Cond: Bood/ Falr / Poor | Burnt
Sum Insured: Excess: Steering: lno&d’/i?l Jammed [ Leaked / Bumt or . e
(Client's Rect;;f)__ T Brake: Inqfder / Jammed / LeakedJ Bumt of o
Make of Veh: Modi: I S/RIm | STD A/RRIm or
Tyre Stee: F: / %% X /
. __-______'__/——
{Policy Condition) R: .
Pemark: The veh had commonced Its NS 0/s BS/DUN/EXNOVA/GY/FSILIZA I MIC I OHTSU/PIRISUMII
repalr ot the time of Inspection. /'] TOYO/YOKO or = peﬁzm.,
Bal. or Market Vala: Fron} Rear 7
IDAC Accldent Rport: Conslstent? : Yes or No R/Bal. ‘ ~7 _mm R/Ba!. F mm
GIA / PR Seen: Conslstent? ; Yes or No LBal. ? mm LBal. z___ mm
Est. Repalrs: 2'3 days Res. Yes or No DO0A [/ 72 /Z& D.0O.L. Z/f /Zﬂ;a
Lum Sum: 20 % 3val.: Yes or No Survey held st L
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear [ OIS | NIS { UIC I Rooftop or
: Vehicie: IN/OUT Arw_  2/r
Drle: . Parvon Contcies: The UIC / Chassis frame / Body Structure aflected due to collision.

_Date/Time { _Action / Instruction

Onta/Tima, Fis Pats 0?7 D: Prell. Report
: Final Report

[l

1)
Duta/Trme, Fhe Rotum 107

2

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

Days Of Repalr:

Resurvey No. of Trip:

Add Fee: D; Site Insp  ($

107aL
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