ASSTONMENT I cde 3y :\:} P }A'

From: Date: Veh No: *‘“""‘)« WA 1. Ll /YrRegn ku;g 1201}
Estimated Cost Type: M.Car  M.Cycle | Bus /Van  Lorry 1T Prime Mover /.

NS | TP RES | OD RES | EVAINV/ MV Trick/Tralerar il '
To Inspect Vehicle No: Make: f 3/" P P WA e 119 g
at Workshop /s Colour Broe_ AC:  Insured/Std/ NI/ NA
of SpReadng (19 35U T/Radio: Insured /Std | NI / NA
Insured: Eng/No: 2 ZFRI055T) 2
Policy No. CNo: O TDkRBIFUYORS6L
— Gen. Cond: Good  Fair | Poor | Burnt
Sum Insured: . Bxeess Steering: lnorda'l JammedlLeakedl Bumnt.or

(Clients Record) Brake:
Make of Veh: Modi: Nil lSIRlﬁHSTDNRim ar
EECADEAC =t W (/ G5 | é) 25
(Palicy Condition) R: . R

Remark: The velhad commenced its NS | /5| | BS/DUN/EXNOVA/GY /FS/LIZA/ MIC | OHTSU PIR/SUMI/

repaxratthstxmeofmspechon TOYO!YOKO or ’”}“é"f\‘ g T
Bal orMarkBt Value: Front Rear )
i!DAC Awdem Rporc Consistent? : Yes or No R/Bal. iy mm " R/Bal. {;j i m
GiA I‘PRM Consistent? : Yes or No L/Bal. {‘ ‘ LBal. S mm
St Repaine [0 days Res: YesorNo DOA |l e m 22 DOL Dvog j %272
Lum Sum: - i;w_% . 3Va.: Yes or No -Survey held at B st e Mar ]

CA | REV | REP. | 24HRS

Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt | Rear | OIS | NIS | U/C | Rooftop or
iy Tt v 01 Faws

The UIC | Chassis frame | Body Structure affected due to colision.

Action / Instruction

i i"\. Mw)i%f.mw y}a@kw !

Al T Aand N 2 15,3000 oty O dupy o dy :

: (R & ¥ 0uue, (L1 7

Wmmmw : Preli. Report Days Of Repair: 10 248152 51
1) l%\,\)’; 'D:'Firial Report -Resurvey No.of Trip: Survey Fee: 510130
S o Add Fee:| | Sitelnsp ($ )l_S+Rs.__§ 50490

el [ Jinterview (8 )| Phots b

Report Format : S : Tech. Invs (§ )\ o 0\%’0 .8

TR e oo Y . s ' e
LumpSum/IBLE($ 15,200 ) - Weekend (

o TOTAL@S? —-!H-



