ASS REl, BY:

I REF: A/d/Z/ﬂé ZVQSJ/Z?

| C

Af:. HACTH ASSIGNMENT o
From: Date: Veh No: ‘P / 714 ?// 0/ 244 Regn: &./ / /?
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry I@Pﬂma Mover/

WS/ TP Truck / Traller or
To Inspect Vehicle No:_ Make: _70., /ﬂnd : V c.c / F’ %/7
al Workshop m/s ’/4, 7 &é Colour /4. ﬂé&;é'//&_/ AIC:  Insured/Std NI/ NA
of SpReadng /7 @ " TRadio: Insured  Std NI/ NA
Insured: I R Eng/No:
PoliyNo. C/No: T70Ek 3 /=cs F& 35’00/(//
Claims No. ; Gen. Cond: §60d) Falr / Poor | Burnt
Sum Insured: e Excess: Sleering: Inorgg‘l Jammed / Leaked / Bumt or e
(Client's Record) Brake: Inorder / Jammed / LeakedJ Burnt or
Make of Veh: Modi: NIl /S/Rim | STOAMRIm or i
Tyre Size: F: ‘P‘)';/ Vi i g?—f/ / 5/@5
(Policy Condition) R: d b I —
Remark: The veh had commenced ts NS | OfS Bsroumexnovmcwrsruu I MIC 1 OHTSU / PIR / SUMI |
repalr at the time of Inspection. o, TOYO ! YOKO or
Bal. or Markat Value: ol Eron| Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 7 mm R/Bal. Op mm
GIA / PR Seen: Consislenl?:‘(es or No LBal, __—”7 mm L/8al. ———--n-»-———mm
Est. Repairs: _-az days Res. Yes or No D.O.AZ-—/—Q 727 D.O.L 07_ ? /Zﬂf’
Lum Sum: B i g / % 3Val.: Yes or No Survey held at N
30 70 N m— Des. of Damages : Frt | Rear | OIS I NIS I UIC | Rooftop of
= Vehicle: INJOUT
Date: __ Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
Date/Time | _Acton /Instruction _
/ 2, Aefm_z_ 5 VA 2

Date/Tira, Fie Pass 10?

D: Prell. Report
n_ 7 D: Final Report

D.sla!ﬁm Fie Raturn lo?

Days Of Repalr:

Fd)

Report Format :
Lump Sum/LB.I: (5

Add Fee:

Resurvey No. of Trip: Survey Fee: R
ifrmsponaﬁm: =
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