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' ASSIGNMENT
From: Date: Veh No:
EsfimateiCost;

oD l'@IWSITP RES / OD RES / EVA [ INV / MV

Type: @I M.Cycle  Bus | Van/ Loy [.Taxi] Prime Mover /

Truck | Traller or

To Inspet Vehicle No: Make: /LU@/({ (X f c.e 1@8
at Workshop mis Colour Bl b MG:  Insured] Std/ NI NA
f SpReadng 35 3¢ Tasksi TIRadio: Insured | Std / NITNA
0 »l
nsured:  GBA 9054G Eng/No: _
Policy No. CINo: gmé%[«ZWMM}/&OE |
ciams .  22/22/22/\VC05/026075 Gen. Cond:\G53d | Fair | Poor / Burnt
Sum Instred: Excess: Steering: ln@rlJammed!LeakedlBumt or
(Clients Record) Brake: Inorder ! Jammed / Leaked / Burnt or
Make of Veh: ‘Modi: Nl I@m | STD ARRim or
225 / éﬂa?
Tyre Size: F:
(Poicy Condition) R: 1
Remark The veh had commenced its N/S | O/ | |BS/DUN/EXNOVA/GY/FSI L{ZA / MIC | OHTSU [ PIR [ SUMI/
repair 3t the time of inspection. . TOYO! Y@ of
4ol f R
Bal. or Market Value: 4 \?/0 K . N Front p R_:_rl ‘ _
IDAC Accident RporE Consistent? : Yes or No R/Bal, mm ' al.
o : / Z mm
GIA /PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal.
pol. 27 /7/22e B0 puns
Est. Repairs: days Res: Yes or No D.0A. 26/7/2022 f
Lum Sum: % 3Val: Yes or No Survey held at CLI ‘7 Soovn,
- 3 r / | d
/ ’ Des. of Damages : Frt [ Rear)/ OIS | N/S | UIG | Rooftop- or
CA | REV | REP. | 24HRS WV (ﬂ/%
Vehicle: IN/OUT - -
Date: Person Gonfacted: The UIG | Chassis frame | Body Structure affected due to colision. .
Date/ Time Action / Instruction n .
MoNyph Mg ‘,f $&ovo -9 000 &m@
3/8/22 " | Submit PRS !

DatefTime, Flle?a’gglo?

: Preli. Report

1) : Final Report

DatelTme, Flle Retur 07

) 3/8/22-typist Add Fee:

Hep -l ormed ©

Lup Suee [ LB (5

~

Days Of Repair: . 8

Resurvey No. of Trip: Survey Fee: |
Transportafion:
:Site lnsp ($ )| 8+Rs__si.

D: Interview ($ ) Photce ‘ L

D:Tech. invs (% )| others

D:\!\feel:end (% 3

TOTAL .
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