; h_,_.”__m_-___.ﬁ--l REF: A’d/ 21l Jd Zda//qo

| e

: ASS REC. BY:
e, ASSIGNMENT
From: Date: Veh No: j)/ / 8 ? <, /C vr Regn: 6?/ /;)
Estimated Cost; e Type: M.Car / M.Cyele / Bus / Van I Lorry £TaxP Prime Mover /
00 (TP} WS (TP RES / OD RES / EVA [INVIMY - Truck / Traller or pe. - s
To Inspect Vehicla No: Make: z.y %,,7” l c.c /F P}
al Workshop m/s Z,, Stk Colour 27 /944 % //Z/ AIC:  Insured/Std NI/ NA
o . SpRoadng [/ WZZr? 0C ¢  TRado: Insured [ Std/ NI/ NA
Insured: S LT e Eng/No:
Policy No. e C/No: m/c'g 3y 2o c3 &'/ 3 5
Claims No. ! Gen. Cond; @I Falr [ Poor | Burnt
Sum Insured: Excess: Steering: ln@ Jammed / Leaked / Bumnt or
(Client's Recc:r;}—___“_ Brake; In@'lJammed!Leakedl Burmnt or e
Mako of Veh: S5 Modl: NIl /SIRIm | ST@ .
Tyre Size; F: 4 6)-5'/ TSR 5
(Policy Condition) R:
Pemark: The veh had commenced its NS | 055 | |gs/pun; EXNOVA I GY [ FS I LIZA I MIC | OHTSU / PIR | SUMI /
repalr al the time of Inspection. TOYO/ YOKO or QI'/(/M
Bal. or Market Valug: Eront Rear
IDAC Accident Rport ___ Consistent?: Yes or No RfBaL_H__h_‘g‘_ mm R/Bat. ____q__j o
GIA / PR Saen: Conslstent? : Yes or No L/Bal, i L/Bal. =2
Est. Repalrs: _'33’ .;_ays Res.: Yes or No D.O.A7¢7§72/ 0.0l 2;/ 9/2ﬂ2f
Lum Sum: RZ7AK 3Val: Yes or No Survey Mos L
CA | REV | REP. J 24 HRS Des. of Damages : Frt | Rear | 0/S l NIS 1 UIC I Rooftop or
: Vehicle: IN/OUT S /5 booty

Date: . Person Contacted: The UIC / Chassls frame / Body Strucfure affected due to cofiision,
: ﬁQﬂe_LTJmaF_AcZ;ﬂon“nswcﬁm ST e
GUBI T A VR O e
el AN - o S e e S R et Sy e S s g T
GalaTima, £l Pase o7 D: Prell. Report Days Of Repalr:
St g ] !
n D: Final Report Resurvey No, of Trip: T ‘Survey Fee:
Dutufﬂrno Fio Rulum lo‘? ifTranspolw}‘/l:
2 Add Fee:| |Siteinsp (S  )smby
= [ Jmnterview s ) mes
Report Format l | Tech Invs ($ s o Giohey
Lump Sum/1.B.I: (5 : ] I Weekend ($ : ).
TCTAL




