AG) 210037, 1,

s

ASS. REG, BY:
y ASSIGNMENT
From: Date: Veh No: 'P /hp f Ji / ?J Yr Regn: 0? //
" Estimated Cost Type: HeCar ) r‘ Cyele [ Bus / Van | Lormy f Tax! { Prime Mover |

To Inspact Vehlcle No:

(fre

3l Workshop m/s

of

Insured:

Po!’:q No.

Claims No.

Sum Insured; Excess:

(Clients Record)
Make of Veh:

(Policy Condition)

Pemark: The veh had commenced lts . N/S 0ors :

repalr el the time of Inspection,

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA 1 PR Seen: Conslstent? : Yes or No

Est. Repairs: &2 days Res.: Yes or No

Lum Sum: R 3Val: Yes or No

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

Date: ____ Person Conlacted:

—_—

Truck | Traller or

> é‘ /P

’

Make: e £t b 4 & 1
Coloyr /%t/ AIC:  Insured | Std ] NI NA

Sp.Reading _}Z“?iz_/

Eng/No:
C/No: WOD//?.?{‘ZZ/U K?Z&/]

Gen. Cond:@ Fair/ Poor | Burnt

T/Radio: Insured / Std | N1/ NA

Steering: Inogder [ Jammed | Leaked / Burnt or

Brake: lnﬁrlJammedlLeakedJ Burnt or

Modi: NIl | SIRIm | ST&"A/RIm or

Tyre Size: F: 225/¢¢7}ﬁ/f
R: — 3

BS /DUN { EXHOVA I GY [ FS | LIZA | MIC | OHTSU I PIR { SUMI/

TOYO/YOKO or 7@/470/0,’.

Eron{ Rear

REal. ( e R/Ba!. _('

e d Wl &

o.o.A._—/jT/j 72/ 0.0l 25’/7f7252/

Survey held at ./

Des. of Damages : Frt | Rear | O/S [ N/S [ UIC | Rooftep of

LS 157

The U/C | Chassis frame | Body Structure affected due o coMlision.

Dale / Time Action / Instruclion

G5BT b Tk

! ': Prell. Report
l l: Final Report

Date/Time, Fie Pass to?

1)

Cule/Time, Flle Roturn 107

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

Add Fee:

Days Of Repalr:

Resurvey No. of Trlp: .Survey Fee:
R
:Site nsp  ($ )éns-ns‘ S i
E]:lnterview (s ) Taes o
D Tech Invs (Sm o Y Diren |
D Visekend (5 N l




