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ASSTGNMENT

From: _ . Dale: Veh No: )’ N éé/ ZLX Yt Regn 20 Octf2014
Eslimated Cost: ' Type: M.Car / M.Cycle/ Bus | Van | Yorry [.Tax] ] Prime Mover /| ™
OD/TP/WSITPRES | OD RES | EVA /INV | MV Truck [ Traller or

To Inspeat Vehicle No: Make: ' { SYA e 5193

ot Warkshop mis Golour L .S NG Insured [ Std /NI NA

of Sph.Reading E ub( ”% T/Radlo; Insured / Std I.NI.'NA
Insured: Eng/No: !

Policy No. GiNo: S AL Soad F (006357
Claims No. Gen. Cond: o’éd! Falr [ Poor / Burnt J
Suminsured: ~ ©  Excess: Steerlng: Inor@e/ﬁ!Jammed!Leaked'l Burnt or

(Client's Record) | Breke:  Inojdey! Jammed | Lezked | Bumt or

Make of Veh: | Modl: (MILTSIRIm / STD Nle or

Tyesize R / L "NrrLs

(Policy Gondition) » R: o~ (o >)
Remark: The veh had commenced Its D NIS | OIS | | BSIDUNJEXNOVA[GY IFS I LIZA | MIC | OHTSU [ PIR| SUNI/

rapalr at the time of Ingpection, TOYO!\{?EO or

Bal. or Market Value: : Front : Rear .

IDAC Accident Rport: ) Conslstent? : Yes or No '. R/Bal, J mm _ RiBal. N /4 mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal, 5 mm Ugal. /5 |
Est. Repalrs: days  Res. Yes or No D.OA. i Ol j/Zf 92 Zf C245
Lurn Sum: % 3 Val.: Yes or No Survey held at \"»fjc‘f""'/fv-ﬁ 744

CA | REV | REP. | 24HRS = Des. of Damages : Frt / Rear | O/S I@%I UIC | Rooftop or

Vehicle: N[ OUT

bate; . Contacted: The UIC | Chassls frame | Body Structure affected due fo collision.
Date / Time Actlon / Instruction _ : - 4 : / ‘
' L!Q L‘// [ﬂ ' /(‘, ‘;_{’L@V J’ZC.‘MJ,{_ “~ 'If .4/ o/ —~ ?( é‘ R > ﬁ_‘f]
7 / ( 1< = 4

SUBMIT PRS REPORT

DatefTime, Fle Pass lo? i Prell. Report Days Of Repalrr 6
) : : Final Report Resurvey No, of Trip: Survey Fee:
DaleMme, File Return to? Transportafion:
%) : Add Foae: E Site Insp  ($ )l—s+Rs_s
' ' ' [ Jinterview 8 )| pwois e
RopgFormel; : ] 1 Tech. lnvs b )| owes
Lo S/ LBRCE ) | pWeaeng (6 |

L s e
! TOTAL
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