- REF:
e v CS/CTI22004824/Bny3 \
ASSIGNMENT
From: Date: Veh No: S mqj H 5 7_ "/ Yr Regn: ’LO ‘Fﬁb 23} ?
Eslimaled Cost: Type: MEr I M.Cycle/ Bus [ Van [ Lorry |- Taxi/ Prime Mover /

0D/ TP/ WS [ TP RES / OD RES [ EVA[INV [ MV

To Inspect Vehicle No:

at Workshop m/s Di—F(\O% A’uh PJ’-LL'I-J\

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

——

(Client's Record)

Truck | Trailer or

Make: \oytda harger ce (%6
Colour j\‘w(,(' AC:  Insured/ Std NI/ NA
spreadng 5L 79 TIRadio: Insured | Std / Nt NA
Eng/No: —?

CiNo: J3EZB 3 bH Lo3 "0 04 3845

Gen. Cond: ﬁbd | Fair | Poor [ Burnt
Steering: Inof@r | Jammed [ Leaked | Burnt or
Brake: -ln@rf Jammed | Leaked / Burnt or

Make of Veh: Yovodte Modi =/ Nil 1 SiRim | STOQ@RIm or
A} _
Tyre Size: SE 135 [ co A%
(Policy Condition) /R 1351558\%
Remark: The veh had commenced its NS | OIS | | BSIDUNJEXNOVA/GY/FSILIZAI MIC | OHTSU [ PIR [ SUMIT /
repair at the time of inspection. . TOYO! @3 or
7 S
Bal. or Market Value: Front Rear \/
IDAC Accident Rport: Consistent? : Yes or No R/Bal, b mm R/Bal. S’ mm
GIA | PR Seen: Caonsistent? : Yes or No L/Bal. E mm L/Bal. §' mm
Est. Repairs: days  Res. Yes or No D.OA. 22 DOl 23 l oS/ 2
Lum Sum: % 3Val.: Yes or No Survey held at 2\ F(‘ oSt AN Q—\-e Lid
CA | REV | REP, | 24HRS Des. of Damages : Frt I@! OIS | NIS | UIC { Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due o collision.
“Date/Time | Action /Instruction

~06/09/22 We accept the finalized amount of 1 S $5.800/-8

dave
gaVs

(red,14,240.55, 71%)

J

Date/Time, File Pass fo?

[:I: Preli. Report

) 06/09/22 | Final Report

Date/Time, File Return to?

2 Add Fee: : Site Insp  ($ )

Fropaglsl oved

Lupip S f LE 0

5800 )

Days Of Repair: 8

Resurvey No. of Trip: Survey Fee:

Transportation:
__8+Rs.__8l

D: Interview (¥ 3 Plintes

! i:“ech. trve (5 )| oiners

D:\!'Jee-:l'end (% i

= A e

L OTETAL ﬂ



