
R. Stl 2001151314 ASS REC BY 

ASSIGNMENT 
Smo 126IARe 

From 
Date 

Veh No: 
Type: Carl M.Oycle / Bus/Van /LorryI Taxi( PrimeMover

Estmated DCost

OD/I WSIIP RES LOD RESIEVA|INYLM Truck/ Traller or 

ce3 
Insured/Std I NI /NA 

To nsnect Vehlcle No 
Make: of Workshop ms 

Colour AC: AMk Sp.Reading 23921 TIRado: Insured / Std/ NII NA 
Insured

Eng/No:Policy No 

JH hGk 3850T 22033 
CNo Ctaims No. 

Gen. Cond: p6odI Falr / Poor / Burnt Sum Insured 

Steering: Ingder| Jammed / Leaked/ Bumt or 

Brake: Inoser/ Jammed/Leaked/ Burnt o 
Modi: NIl 1S/RIm STpARIm or 

Excess: 
(Chient's Record)

Moke of Veh: 

Tyre Size: F (Polkcy Conditdon) 

/731(5RIS R Pemak: The veh had commenced lts N/S OS BSI DUNIEXNOVA I GY IFSI LIZA I MICI OHTSU I PIRI SUMI 
repalr ot the time of Inspeclon. 

AJ| ToYoryeRoDo Ba o Market Value: 
Fron 

Rear 

. 
1OAC Accldent Rport 

Consistent7:Yes or No 
R/Bal

RBa mm 
mm 

GIA PR Seen: 
Consistent?: Yes or No 

UBal 
UBal. mm 

mm 0.0A 23/o/20 D.0.I.26//2010

Est. Repatrs
days Res.: Yes or No 

18:1 % 3 Val: Yes or No 
Lum Sum: 

Survey held at 
CA I REVI REP. I 24 HRS Des. of Damages: Frt I Rear I OS I NIS I UICI Rooftop or Vehicle: IN IOUT Date: Person Contacted 

The UC Chassis frame I Body Structure affected due to colision. 
Date/Time Acton /Instucion 

2S7 7_NGd 

**** 

Date Tumo, Fle Pats lo7 
: Prell. Report

Days Of Repalr: 

:Final Report Resurvey No. of Trip:
Survey Fee: 

Cute/Time, Fle Roturn to7 

Trnsporta Add Fee:SlteInsp (S 
-

Interview (5s Report Format:
Tech Invs (S Lump Sum l1.B.I: (5 
Weekend (S 

AL 



{ "type": "Document", "isBackSide": false }

