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ASS. RET. BY:

ey ASSIGNMENT

From: Date: Veh No: ‘-P/ fp ?& )7( f ¥r Regn: /2 / //
Estimaled Cost: d Type: H.CarlM.C.\/cfeIBus!VanlLorry! 1/ Prime Mover |
0D /1P JWs 1 TP RES 1 0D RES/EVALINVIMY - Truck ! Traler or = .
To Inspect Vehicla No: | Make: 7;7 p,,y\/ﬂ/ cc ’F ,9/
al Workshop m/s Z—m s Cab Coour 2.2 iz, %/ AMC: Insured!Std NI/ NA
ol = o - Sp.Reading ' g5/ 3432 ‘ T/Radio: Insured / Std / NI { NA
Insured: EP et s ___ | Eng/No: o
PoleyNo. N JTPK B3 y 3030 PP
Claims No, . ' Gen. Cond: Ggd) Falr  Poor  Burnt
Suminsured: §. "Baest Steering: Inoyder’/ Jammed / Leaked / Burn{ or

(Cliant's Reoo-r:i)_ = e Brake; ln@rl Jammed / Leaked Burnt or e
Make of Veh: Sl Modi: NIl /SRIm ¢ ST AR or =

Tyre Size: F: 7 ?-5‘/0/ SKrs

(Palicy Condition) R:

Remark: The veh had commenced ts s [os BSIDUN!EXNOVAIGY!FSIL!ZA!-ICHCIOHTSU!P!RISUMH
repalr at the time of Inspection, e 11 TovosvoKo or N Ain
Bal. or Markat Value: = Eront Rear
IDAC Accident Rport: Consistent? : Yes or No . R/Bal, J mm R/Ba!. / s
GIA / PR Saen: : —_W——_Cons!stent?:Yes or No : L/Bal, WT mm L/Bal. __H_Z’-m_w min
Est. Repairs: o7 days Res. Yes or No D.OA._“_-M/“?“}/ D.O.I. mi—u _M—Zﬂ
Lum Sum: %t_é.:/__% 3Val. Yes or No Suwe);;i;%;b—_“—/_“ : ﬁ l/ . gq,
CA | REV | REP. | 24 HRS Des. of Damages : Frt .’(@ OIS | NIS 1 UIC ! Rooftop or
: Vehicle: IN/OUT

Date: _____Person Contacted: The UIC / Chassis frame / Body Structure affected dua to collision,

Dale/Time | _Action / Instruction

= DR e :
: __15_/.2%&72&35:72 Cordp e . e

Dato/Tima, Fia Pasy lo? D: Prell. Report Days Of Repalr:

e 5 I: Final Report Resurvey No. of Trip: :Survey Fee: f:" fas e
Date/Time. Flle Roturn 107 - i.Tra..-gs;:mm!"}:n;

S Add Fee: :Sitelnsp ($ ey

D: Interview (S,,,. P :
Report Format _ D Tech Invs (5. e S [
E !

Lump Sum/1.B.I: (5 )

)i Furss

Weekend ($ )



