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ASS. REC. BY:

rer: AU /

/’7/62#73"‘/{ ASSIGNMENT ‘
il Date: VenNo: ﬁ/h/’/ ?O/J@ Yr Regn: ‘O //
" Estimated Gost ' Type: M.Cycle/Bus/Van/ Lory | Taxl f Prime Mover/
W .p Truck / Trafler or ey
To Inspact Vehicla Nc.r Make: 2/ f &ﬁ? /’;4’,‘ cc / / P /Z
a1 Workshop ms ity A% Colour . Sidal G Insured I SIINITNA
of 4 SoReadng 3 /330 T/Radio: Insured 1 Std I NI/ NA
Insured: Eng/Ho:
Policy Ko vt ST EAT I 230852f
Claims No. ‘ Gen. Cond; c@: Fair/ Poor  Burnt
Sum Insured: Excess: Stgering: Inopd®s / Jammed / Lesked / Bumt o
{Chiant's Record) Brake: lne_d/ileammedlLeakod.mumt or
Make of Veh: Modl: NI ISIR]mIST@I or
TyreSkze:  F: Z’f//me/z
(Policy Condltion) R: _ - ——
Remark: The veh had commenced its NS | o5 §DUN {EXNOVA/ GY I FS | LIZA | MIC [ OHTSU / PIR | SUMI |
repair ot the time of Inspection. OY0 ! YOKO or G
Bal. of Markel Value: Eront Rear
IDAC Accident Rport: Consistent?: YesorNo -, |R/mal. J) mm R/Ba. / o
GIA /PR Seen:  Consistent?:YesorNo UBaLW— o B4l 7-‘“""— mm
Est. Repalrs: a 3 days Res: Yes or No D.OAW / D.OL _/774__7 Zﬂ 2 I
Lum Sum: 4 0 % 3 Val.: Yes or No Survey held at i '
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear ! OIS { NIS | UIC | Rooftop or
; Vehlce: IN/OUT 757 ML oo
i Person Contacted: The U/C / Chassls frame / Body Structurs affected due to coflision.
Datelﬂ/me Action / Instruction ' —
—— _ =
Pl Day§ Of Repalr:

D: Prell. Report

_I: Final Report
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Add Fee:
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Resurvey No, of Trip: iSurvey Fee:

: Transportatorr: © LT
:Site'lnsp (8 )i—_S§-Rs.__§t N
:Interview (S . )': Firtos T
:Tech Invs ($ ) Oers T

| Weekend ($ A o
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