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e ey ASSIGNMENT
-From: Date: Veh No: J)//D ?o/?(fYrRegn: y/I /57
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry @Pﬁme Mover /
Truck / Traller or 5 ! 2
To Inspect Vehicle No:__ | Make: Z{y /%/‘UJ < ce / ?5%
al Workshop mis ij ()Ob Colour ”7/%,; //ﬁ/ AC: Hl?suredw
ot SRR RO — |SoReading [ ZZP 7L TRade: Insured / Std / NI / NA
Insured: ST R il Eng/No: Wi
PolyNo, CNo: ma’/:é/fﬁf 22427
Claims No, ' Gen. Cond: G6od Fair / Poor | Burnt
Sum Insured: h L T e Steering: Inorg€rY Jammed / Leaked / Bumnt or
(Client's Record) Brake: Inogder / Jammed / LeakedJ Burnt or BRE
Make of Ve Modi: NIl ISRIm 1 ST or
TyreSkze: 7 9_9’//;7(/;
(Policy Condition) R: T
Remark: The veh had commenced Its NS |. o8 BS/DUN/EXNOVA I GY I FS / LIZA 1 MIC / OHTSU IPRISUMI
repalr at the time of inspectlon. Lo TOYO/YOKO o ¢ ____Sailun
— e

Bal. or Markat Valua:
1DAC Accident Rport:

Consistent? : Yes or No

—

GIA 1 PR Seen: Consistent? : Yes or No
Est. Repairs; 42 z days Res.. Yes or No
Lum Sum: /- KA.« 3Val: Yes or No

CA | REV | REP. | 24 HRS
: Vehicle: IN/OUT

—— e

Date: Person Contacted:

Fron| Rear
R/Bal. ? mm R/Ba!. _)7 mm
L/Bal. B mm L/Bal. 7_ ol mm
D.OA._Z/?ZZZ / o012/ 7272’@ 2y
Survey held at S :..——'/_—_—

Des. of Damages : Frt / RE3C1 OIS 1 NIS 1 UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.
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|
OatalTima, Fis Pass to? D: Prell. Report Days Of Repalr:
N R T D: Final Report Resurvey No. of T_rf—pm—:____
Cale/Time, File Roturn 197
e 3 Add Fee: :Sitelnsp  ($ G
:Interview (8
Report Format Tech Invs s

Lump Sum/1B.I: (S |

Weekend (8

L]
Lo
L]




