ASE. REC. BY: ’f_c;;wé{\*ﬂ\, ‘

'REI-': ((_H([;}' QZ1oo2U ! Tx c];; |

ASSTGNMENT

From:

Eslirnated Cost:

) h‘P}wsnp RES ) OD RES / EVA [ INV [ MV
A

To Inspect Vehicle No:

4t Workshop m/s

of

Insured:

Policy Mo

Claims No.

Sum Insured: Excess:

—ee

(Ctienl's Recard)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of Inspection,

J&1c”

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GA | PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res: Yesor No
Lum Sum: ______‘% 3Val.: Yes or No
“wi’

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dale: Person Contacted:

Veh No: SLW%CL“/;F\' ~YrRegn: W% f'zlf’_

Type: @r I M.Cycle  Bus | Van | Lorry 1 Taxi| Prime Mover

Truck/ Traller or
Make: oy Stew 208 o (470
Calour AL G Insured) StINI/NA
SpReadng i 042 . T/Radio: Insured  Std /NI T NA
Eng/Na:
e AT

Gen. Cond: Guod | Fair | Poor / Burnt
Steering: lnch@fbr [ Jammed [ Leaked | Burnt or
Brake: lnoée} [ Jammed [ Leaked | Burnt or
Modi: NIl [E/Rim | STD AIRIm or

| Tyre Size: F: /&Y oA (>
R: P -
BS/ D@{’.XNOVA! GY | FS/ LIZA MIC | OHTSU [ PIR [ SUMI/
TOYQ ! YOKO or ’I
Eront ' Rear
R/Bal, (-/ mm ’ R/Bal. b mm
/Bal, (, mm UBal. m
D.OA. ook /[//2
Survey held at @ ( L;;L/ue},, s L,)\«)fb

Des, of Damages : Frt / @ Olg! NIS [ UIC | Rooftop or

The UIG | Chassls frame | Body Structure affscted due to collision.

Date/ Time Action / Instruction

DalefTime, File Pass to?

D: Preli. Report
]

Days Of Repalr:

Resurvey No. of Trip:

] ~ : Final Repoit Survey Fee:
Dale(Time, File Return l6? 3y Transportaion:
I o Add Fee: m: Site Insp (% )|__s+Rs.__si

Fopggfetimel |
Lang Suee [ LEL 05 )

L:._]:Interview ¢ _ )

i Tech. Invs (3 )

Plioles

e

- TOTAL




