S RS l mER L0 /ﬁﬁ/ 4 r‘?&fﬁr |

ASS. REC. BY:
“ HAETS ' ASSIGNMENT
" From Date: Veh No: é w143 IR ¥r Regn: ﬂjf "‘?-3
Estimated Cost: Type: M.Car / M.Cycle / Bus / @ Lorry [ Taxif Prime Mover |
Truck | Traller or & A
To Inspect Vehicle No: Make: o 24 e 7 /¢ dﬁé
al Workshop m/s C' Aﬂ,’ /}(I‘C Colour i J;/y:,-' AIC:  Insured ! Std/ NI/ NA
of J Sp.Reading %) 2¢¢ TRadio: Insured | Std NI/ NA
Insured Eng/No: L
Pl T S  leme: CR €2 + 3o0 #fos
Caimsho. ' Gen. Cond: Geod! Falr | Poor / Burn!
Suminsured: ~~  Excess: Sleering: !nal&?”ammsdfuakadfﬂumt or e I 4
(Client's Record) Brake: Inorder / Jammed / Leaked/ Bumnt or -
Make of Veh: Modi : &wsrmrn | STD A/RIm or
Tyre Sizs; F: / d, S5/ 3 _X/
{Palicy Condition) R: S
Remark: The veh had commenced Its NS | O us@ﬂm\m /GY [FS I LIZA I MIC | OHTSU | PIR | SUMI
repalr at the time of Inspection. L —J | TovoIYoKo or s o
Bal. o Market Value: v Rear
IDAC Accident Rport: Consistent? : Yes or No < R/Bal. ( mm R/Bal. ( __mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. o e mm L'Bal { “_“_ mm
EsL Ropeks “al s Rex: YesiorNo D.GA.ZJ:;{LZQ‘;' DOl 2;//7 /Zﬁ;d
Lum Sum: Sea .{.‘7 % 3Val.: Yes or No Survey held at L,..--"”
CA | REV | R;F'. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop of
73 ; Vehicie: IN/ OUT </

Data: Person Contacted:

- r— e

The UIC /| Chassis frame / Body Structure affected due to collision.

Dale/Time | Action / Instruction

U ey B

- --._r__. o el T ) e e T —r o Slealy R e e
|
I i i B Y
TF. Phe eim o} : Prell. Report Days Of Repalr:
e : Final Report Resurvey No. of Trip: .Survey Fee
Teme, Flle Rotur t0? i AT el 1P
ETW?L P
_____ g Add Fee: :Site Insp  ($ M __s-rs_ &
Interview (8 ), Fires
ort Format : Tech Invs ($ \ e
pSum/ILB.I: (5 i i “ Weekend ($ r




