Date:

From

ASSIGNMENT

Estimakd Cost:
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Sum insured: Excess:
(Cliert's Record)

Make oi Veh:

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

oy

Bal. or Market Value:

N/S 018

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
GA [ REV [ REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN /OUT

Veh No:
Tyné: M.Can/ M.Cycle / Bus / Van [ Lorry | Taxi | Prime Mover |

SKV 7‘7@[1‘ Yr Regn: QO(S; '

Truck [ Trailer or

Make: MQZC‘Q 5 cciﬂgg
Colour %ZL"Q—J ; AC:  Insured/ Std/ N:EA—
SpReadng | )31 7 T/Radio: tnsured / Std / NI/ NA
Eng/Na: 0O
CINo: IM(‘;CWIONGD\O}‘}}?g
Gen. CondiGood [Fair / Poor [ Burnt
Stesring: nﬁrﬁ_é]?} Jammed | Leaked / Burnt or ~
Brake: (norder’/ Jammed | Leaked / Burnt or /
Modi: Nil S/Rim)/ STD ARRim or :
Tyre Size: F: 295/55 R/C

R 295 [SSRI

(@! DUN / EXNOVA | GY / FS [ LIZA | MIC | OHTSU / PIR [ SUMI
TOYO [ YOKO or . i
Eront Rear
R/Bal. OC mm R/Bal. @2:2 mm
s 0b e L/Bal. O mm
DOA. DOL D 8. 22
“Survey held at /\A Ve~
Des. of Damages : Frt !@r\ QIs | N.’S\J.' U/C | Rooftop ar
)

The UIC | Chassis ftame | Body Structure affected due to collision.

iat_@_/ Time | _ Acfion [ Instruction

1P h31h

mv
PV
Nett : ]
2266
DaiEFiTne: Fix Faa o D: Prali. Report Days Of Repair:
1) E I: Final Report Resurvey No. of Trip: ‘Survey Fee:
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