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ASS. REC. BY:

e nners ASSIGNMENT
From: Date: Veh No: ﬂ/ / ? ?5 ZX Yr Regn: J 4 / /j
Estimated Cost: ' Type: M.Car / M.Cycle / Bus 14807 Lorry { Taxi  Pime Mover |
QQ—@—WELIERMBES_LEMA_LM ;s Truck / Traller or A) s
To Inspect Vehida No: Make: NS AyFso «w  JPH \
at Workshop m/s ()Z, Colour j,)-/W At Insured/Std /NI NA ‘
of 4 25 7 #| sp.Reading F#/3  TRado:InsuredisidINIINA
insured: L - | EngMNo:
Policy No. - CMNo: TN) HC 2¢ 252 © cFlciz
Claims No. ‘ Gen. Cond: IFaIrlPoorIBuml
Sum Insured: Excess: Steering: Inqrdsr/ Jammed / Leaked / Bumt or
(ClentsRecord) Brake: Ingfder / Jammed / Leaked/ Bumt or I
Make of Veh: Modi ; /S/IRIm | STD ARRIm or
TyeSts,  F: om e r4 /SXf
(Polcy Condition) R: /2%, —
Remark: The veh had commenced its NS _| O || BS/DUN/EXNOVA/GYIFS ILIZA I MICOHTSU I PIR J SUMI [
repalr at the time of Inspection. . TOYO/YOKO or
Bal. or Markst Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Ba!. 5 mm
GIA / PR Seen: o Conslstent? : Yes or No L/Bal. “T mm UBal. -_j_~— .ﬁm—
Est. Repairs: & 3’ ;!ays Res.: Yes or No DOAWZ?7Z Z D.O.L ?? / }— 7Zﬂ 2 Z
"Lum Sum: Zy_ % 3Val.: Yes or No Survey held at / '
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear 1 OIS | NIS | UIC | Rooftop or
. Vehicle: IN / OUT e 24a
el Person Contacted: The U/C / Chassis frame / Body Structure affected due to coffision.
Date /Time [ —Action / Instruction
| )
14“'0/20221;-;,33[,5@@ L/S $3,650.000 @ 05 days (Red $2,286-45/_39‘70) T T
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Date/Timo, F e Pass 107

: Prell. Report

1) B ‘ ,: Final Report

Duta/Tkme, Fle Roturn lo?

Add Fee:

7

leport Format : -
ump Sum/ LB.I: (S , o

Days Of Repalir;

-

Resurvey No. of Trip: :Survay Fee:
irrmgam&7|, _
:Site'lnsp  ($ )__S+RS__8I
. — - S — - — -
:Interview ($ ) Fomeos
Tech Invs ($ ). Oty '
Weekend ($ ) |
, S — |
crTag . J‘
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