£y Cltai: 08 7
WRDS———— | | | //C / /J///
A3, REC. BY: /
‘H
M nnerh ASSIGNMENT g P77 virep -z
; ~Fdi dd f
From: Dete: Veh No: (Taxt | Prime Mover |
otimated ' Type: M.Car/ M.Cycle /Bus /Von ILomy T iy,
: - K | Traller of 2 b
Truck / Tra
i et T
To Inspect Vehicia No: Make: 1 e —— nsured /Std 1 NI/ NA
ot Workshop ms LM Colour ., Bieok i nsured | Std I NI NA
5 Ul
of W0 e ke
Insurod- - Eng/No: __,,_/”
— 1 723/
Pollcy No. CMNo: Wwpc if_i%z’cﬁ 7t
CaimsNo. 4 Gen. Cond: GEod / Falr / Poor / Burnt
Sum Insured: Excess: Steering: InoxdBr / Jammed / Leaked / Bumt of I
(Clsnts Record) Brake: Inafer / Jammed / LeakedJ Bumt of
Mako of Veh: Modi: NIl /SRRIm | sre«ﬂj% of
P Tyre Size: F: Z«i; ////
(Polkcy Condltion) R _
Remaic The v fizd commenced e NIS | O/S | |BS/DUN/EXNOVA/GY [ FSLIZA/ MIC | OHTSUFPIR] SUMI/
repalr at the time of Inspection. TOYO / YOKO or
Bal or Market Vave: £ / /(/6 Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal_ 9 mm R/B3. q——“ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. UBal. gi— =i
Esl. Repalrs: J? days Res. Yes or No D.OA. Z(;} /ZZ ool 2 77 /Zﬂﬁz
" Lum Sum: ]-8) % 3Val.: Yes or No Survey held at L
CA I z@, REP. 1 24 HRS Des. of Danage@’ Rear | OIS | NIS [ UIC | Rooftop of
Vehide: IN/OUT

Date: Person Conlacted:

The UIC | Chassls frame ! Body Structure affected due to colfision.

Date / Time Action / Instruction

!

e e b - . e e - . e e e~ e

Dota/Tume, Fie Pass 07 D: Prell. Report

N N D: Final Report

Report Format :
Lump Sum/I1.B.I: (S

Days Of Repalr:

Resurvey No. of T.r;;t___ tSurway Feee |
Transportatiz\. —
Add Fee: : SlteInsp (5___' o Mesems_s
[ Jmteview s ) .
Tech Invs ($ ) e o |
Weekend (5 ) L |

. 1




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



