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ASSIGNMENT

Veh No: f//ﬂ 970,Pﬁwﬂegn J;I 20

From; S R Date:
' Estimated Cost: ._.‘ : Type: M.Car / M.Cycle / Bus / Van f Lorry JTaxi [ Prime Moverl
[TPR NV Truck / Traller or :

To Inspect Vehicle No: . [ Make: 77 ﬁ/) o 7?7
al Workshop nvs _7/‘anf oo oy /’zﬂh/};?c //ﬁ/ AIC:  Insured/Std /NI I NA
g S , _|soReating /55 7/ TRadio: Insured! Std | NI/ NA
Insured: s SRR T_ Eng/No; i
Poliey No. CiNo: J704 73, j’/f(// Fo FC ?/Z&/
Claims No. : Gen. Cond: Bod | Fair / Poor | Burnt
Sum Insured: e Excess: Steen'ng:Inor@JammedILeakedIBumt or

(Cllent's Record) B T Inordes Jammed / LeakedJ Burnt or S
Make ofvhs - Modi: NIl I S/RIm | STRAIRIm or e

Tyre Size: E: / i)f/ 9T 5

(Policy Cendition) *l R:
Pemark: The veh had commenced its NS | OS BS!DUNIEXNOVA!GY!FSIUZAIMICIOHTSijQISUMH
repalr at the time of Inspection. ; TOYO I YOKO o s o /a.q
Bal. or Markel Value: Eron( Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Op mm R/Ba!. 00 mm
GIA / PR Soen: Consistent? : Yes or No L/Bai. 2 mm L/Bal. mm
Est. Repalrs: a3 days Res: Yes or No D.0A Z?////Z/ DOL  / /Z/Zﬂf[
St SR04 v 2
Lum Sum: 7/'4 /] % 3 Val.: Yes or No Survey held at ozl
CA | REV | REP, | 24 HRS Des. of Damages : F1t / Rear 1 O/S | NIS I'UIC | Rooftop or
:  Vehicle: IN/OUT _ :
Date: ________Person Contacted: T —————— | The UIC ] Chassls frame / Body Structure affected due to calision.
~ Date/Time | Aclion7 / Instruction
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D: Prell. Report
) = D: Final Report

Oulcu'rm F]e Ratum !o?

Date/Tume, Fida Pass to?

m..

Report Format
Lump Sum /1.B.I: (5

Days Of Repalr:

Resurvey No. of Tr_lpw ;Survey Fee: r%‘j
e o
Add Fee: :Site'lnsp  ($ S )j_ms el
D: Interview  ($ ‘, )y Fwes bt
D Tech Invs (577 5 ﬁ : ‘17 Dtriers !
1 D Weekend (S = ..____._.._.____....’
AL S __;,



