08 Y
: \

: REF:
xss REC BY: A i\ W |

ASSIGNMENT

from: Date: Veh No: SHC%ZQL Yr Regn: ‘3/5( é(@
esimaedCost Type: M.Car/ M.Cycle | Bus/ Van/Lorry l'@ Prime Mover |
0D/ TP/ Ws | TPRES/QD RES | EVA[INVIMV Truck | Trailer of /Y_,,___— -
To Inspect Vehicle No: Make: HS'AVCIO{ (oW cc 5&
at Workshop m/s Colour We A/C: Insured | Std | NI/ NA
of Sp.Reading 4 22(07— T/Radio: Insured / std / NI/ NA
insured Eng/No:

F:L",'Cc*::?-:) ) —_/:
Remaric The veh had commenced its NS | O5S
repair 2t the time of inspection. 7:‘-———[
B3l or Market Vaue
IDAC Accident Rport Consistent? : Yes 0f No
GIA / PR Seen Consistent? : Yes orNo
Est Repars 5 days Res- Yes or No
Lum Sum: % 3val: Yes or No
e
cA | REV | Rep. | 24HRS

Vehicle: INJOUT

ONo: Tcgslcuulo1ss3

Gen. Cond: | Fair | Poor | Burnt
Steering: ln@@rl Jammed | Leaked [ Bumnt or

Brake: ImQrde JammedlLeakedlBumt or
Modi* N% | STD AJRIm or

. 14516 1S
v B

BS/DUN [EXNOVA/ GYIFS/LIZAI MIC [ OHTSU/ PIR | SUMI/

70Y0 /| YOKO or twlsHy

I
-
e

Tyre Size:

Eront Rear

R/Bal. ; mm R/Bal. 5, mm
N A wea. S mm
DOA. l Z{ !ZL D.O.. (:.IUZZ [S5S
Survey held at C O(QF/ '

Des. of Damages - Frt / @l ols | NS | uIC | Rooftop oF

affected due to collision.

The UIC / Chassis frame / Body Structuré

pays Of Repalr:

TOTAL

Crete/Tire Fie P58 17 - Preli. Report

1) D; Final Report Resurvey No. of Trip: Survey Fee:

OaeTere, Fie Return 07 TMW\:

7 Add Fee: D: siteinsp (® Jsers—8 |__—
- Interview (% )| Protws

ReportFormat: “Tech. Invs $ )| Omers

Lump Sum | LB ¢ ) .\Weekend (¥ ) ’ ':



