CS/CTI120010468/Gqd3-1 ,

B @& R & I B

ASSIGNNMENT
From Date: Veh No: 8765 Z> i Pf(l“ TW/( o {7
Estimated Cost: ___ Type: M.Car/ M.Cycle /Bus/Van/ / Taxi | Prime Mover/
OD/TPIWS/ PRE IODRESIEVAIINVI Truck [ Trailer or I
To Inspect VehiclgNo: - Make: + _ee ﬁ? g
A/C Insured / Std / NI/ NA

at Workshop m/s ‘Tfi PLQ T MO - Colour (m
Sp.Reading %5 76 T/Radio: Insured / Std | NI/ NA

Eng/No:

Insured: L e
i DMHCSNAooomécavzo—oa_:"___ﬂ CiNo: E;@i[c A 200 9}

of

Policy No.
Claims No. SNM20D203585C02 Gen. Cond: GSgH ! Fair / Poor / Burnt
Sum Insured: Excess: Sleering: lno@er | Jammed | Leaked / Burnt or

(Client's Record) Brake: Ine@kr/.}ammedlLeaked/Bumt or o
Modi: fip /SIRim [ STD A/Rim or I

Make of Veh:
. " Tyre Size: F: @> [ 8& [Z ___________ S
(Policy Condition) WA _

NS | OfS DUN/EXNOVA/GY /FS/ LlZA /MIC | OH

TSU [PIR/SUMI/

Remark: The veh had commenced its
repair at the time of inspection. ) TOYO! r

Bal. or Market Value: _E{’?‘bl/.le | Eront Ma/t’ Rear
é R/Bal. é mm

Consistent? ; Yes or No R/Bal

: mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 L/Bal. (; mm
Est. Repairs: 14 days Res: Yesor No D.OA ’),Ql OZ 20 bol ¢ Z_Q,’_L__,L(
3Val: Yes or No "Survey held at \/\//Q g/k/\/,

IDAC AccidentRport:

%

Lum Sum:
T [}
.of : r
CA | REV | REP. | 24 HRS Des. of Damages | Rear [ 0/S | NIS | UIC | Rooftop or
Vehicle; INJOUT | S —
Date: _______PersonContacled: The UIC | Chassis frame | Body Structure affected due to colllsmn
‘Date/ Time A‘ Action / Instruction _ L
ot 2%?67/ I U

DatefTine, File Pass to? : Preli. Report Days Of Repair: 14
y15/03 Typist : Final Report Resurvey No. of Trip: Survey Fee: o
Date/Time. File Return to? Transportation.
| .
Add Fee: :Site Ingp (8 )| 2RSSl

")
: Interview (% il Hlnios
| T

(s .
Mot
| omin i

D:Tc—nh. s b ] ) -

S . 15400 i T ‘ ‘ |

(f— .
{
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