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% ey ASSIGNMENT

From; Date: Veh No: P/}y/ N Zfﬂojk Yr Regn: / 0 / é

Estimated Cost: Type: M.Car/ M .Cycle/Bus / Van I Lorry { Taxi/ Prime Mover/
W TruckITralleror W? s

To Inspect Vehicle No: Make: Aﬂ“Zp/p (Y )( 5 /OZ"
at Workshop ms J’% 2/ Colour PP 3/,,: AC: lnsuredisw‘mum

of L Sp.Reading 7}’89/_}? T/Radio: Insured / Std / NI 1 NA
Insured: ——— e | EngNe:

PolcyNo. CMNo: W (K/“Z w AV o7 ¢odf
Claims N, ' Gen. Cond: G6od/ Falr / Poor / Burnt

Sum Insured: ——e__ Excess: Sleering: lnoéﬂr Jammed/ Leaked / Bumnt or

(Chient's Record) Brake: lnoCG/r! Jammed / LeakedJ Burnt or o
Mako of Ven: Modi: NIl /SRRim | STRARI or

Tyre Size: k; T——

(Polcy Condition) R: ZZJ‘/{J'/?/;?

Remark: The veh had commienced its N/S ors BS/DUN/EXNOVA / GY/FS/LIZA @OHTSU IPIRISUMI/ PRISOM)
repalr al the time of Inspection. o TOYO/YOKO or

Bal. or Market Value: Eml - “_45%[ .
IDAC Accident Rport: Consistent? : Yes or No - e _% mm R/Ba!. __? __mm
CIA /PR Seen: __ Consistent? : Yes or No L/Bal, 2
Est. Repairs: Z ays Res. Yes or No D.OA, 25/] /Z Z
Lum Sum: / 4./_ % 3 Val.: Yes or No Survey held at
CA I;REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS 1 Ujc | Reoftop or

© e Vehicle: 1N/ OUT a  Alr (@ /%

Date: . Person Contactea: The UIC / Chassls frame / Body Structure affected due to collision,

_Date TTime | Acton / nsiruclion
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~{Confirmed with wksp final f|g $9221 20 af‘@_ia[s_k
- (red, $7247.9, 44%)
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Data/Tima, Fie Pass o7 : Prell. Report Days Of Repalr: 6

" 20/03/23 D Flna! Report Resurvey No, of T-rT;:-nl:h_:;]___h__ Survey Fee TT]
Outa/Tirne, Fike Retumn 107 [Tronsporatin. |
2 Add Fee:| |:site Insp S )sers_s o
[ interview o )res N /
Report Format : tp _ D Tech Invs (S ) e ) !
Lump Sum /LB.I: (5 ” ‘__9221.201_ oo D Weekend ($ - ) ____M____!
| ' ew [




