Enter

‘ assrecey: _l = AIM/ 22 ao ?{bffo/fkf |

Af:‘/mev‘/f ASSIGNMENT
From: - Date: e s | Wl Na: -..P/é’}o Zjd/(f Yt Regn: et
Estmated Cost : Type:4(Carl M.Cycle f Bus I Van I Lorry | Taxi [ Prime Mover |
BAVGITPR Truck | Traller or A"
To Inspect Viehicla No: Maka: /??4?14/? C)/ =
3 Vixshop s A Colour 7. AC:  Insured[Std [NINA
e SoReadng /5 337F5  TRado:insuredi St INITNA
hsored: Egitic o
Folcy Mo S, CMNo: 7”?{5;7/032 2 225763
Claims No. o Gen. Cond: I Fair | Poor | Burnt
Sum Insured: Excess: Siwir’q:lno&t;ﬂ.lmm»dfuaked!ﬁuml or e
{Céent's Record) Brake: Inordét/Jammed ! Leaked] Burnt or =
b2k of Veh: Modi: NI ISRIm I ST or e
Tyre Size: F: 225/5f/€/7
(Posey Condiion) R ==
Pomark: The voh had commenced its NS | O/S | | BS/DUN/EXNOVAIGY | FSILIZATMIC | GHTSU I PIR/ SUMI |
repalr ot the time of Inspection. i~ C‘Bq/amko &
Bal. or Markel Value: 3' =™ Bear
IDAC Accident Rport: Consistent? ! Yes or Ho R/Bal. : Z mm RBE. 4 ==
GIA / PR Seen: Consistent? : Yes or No a z ey USal. ;Z e
cnvme _Fun oo oox 7577727 o J7) 972027
Lum Sum: _Zﬁ.- % 3Vali Yes or No Survey held ot = 7 25.;
CA | REV | REP. | 24HRS Des. of Damages : Frt | OIS | NIS 1 UIC I Rooftop o
. Vehidle: INJOUT
Dat Porson Contacted: The UIC | Chassls frame [ Body Slructure affected due to colision.

D:Lef'."rne ![nsl.n.rdion - ——
4 i &) __é’;f o7 «4374,

e e

DataTimo, Fig Pass 07 D_. Prell. Report Days Of Repalr:

N D: Final Report Resurvey No. of Trip: !SWBYF*-"E e

ot/ Tima, e Rotorm 07 ; ey irwwu .
e Add Fee:D:SHe'lnsp (s ____ll__s-ns_sa e
' D Interview (3_ ___'____ = J.I Fotn | &
Report Format D Tech lvs (8 ) ores | X
Lump Sum/L.B.I; (5 = ey D Weekend (5 ) |




