
ASSIGNMENT 

From: Date: 

Estirrllted Cost 

OD /1P /WS [!PRES/ oo ·RES, EVAIINYf MY 
Toln~ectVehicle~o: --~ -~lf\'Q __ ____ .. ___ _ 
atWakshopm/s --~'~ -~ -~'~- -

of jkQ)~n-, f'\l""" \\4-i_\l_$~\'} ___ _ _ 
Insur~: _ _ ___ --~ - -- . __ 

PolicyNo. 

Clain No. 

Sum ~sured: 

(Client's Record) 

MakeofVeh: 

(Poicy Condition) 

Excess: 

- Veh No: S ~ 'J ),'fq f) Yr Regn: '>O (1 ·1 8'(,~ 
Type:@/ ,M.Cycle / Bua/ Van / Lorry '/ TaxH Ptlme:Mover / 

Truck I T-raller or 

Make: \Jo~~~ l•~Th\ c.c l~'i~ 
Colour 

Sp.Reading 

Eng/No: 

A/C: Insured /"StdJ NI I .NA 

T /Radio: Insured/ 'Std I NI J NA 

C/No: \NV~ -z.-i:z. I TUf f..> 010 b )"2... __ _ 
Gen._Cond:Good~PoorJBumt - - - - -----

Steering: · ordet Jammed / Leaked /Burnt or 

Brake: · ord I .Jammed / Leak-ed -/ Burnt or 

Modi : Nil I~ 1 STD AJRim or 

Tyre Size: F: _____ ____ "6ef' o!!-:!_~- ---
R: "' ' ----------

BS I DUN/ EXNOVAI GY / FS / blZA/ MIC/ OHTSU t@t SUMI/ Remak: The veh had commenced its 

rel)air at ff!e ~ime qf_,i~~p~~-q!!.'. . - -l'OYOl YOKO-:or--- - - -- - - ---- -·-- - - --

Bal. a Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: --- ----- . -----

front : Rear 

• R/Bal. f'. -
UBal. ----·t ---- mm 

mm . R/Bal. 

L/Bal. 

D.0.1. _D.O.A. ___ _ 1,,ll~+~ ~~ 
Survey held at fttltf lfl< 

( mm 

--i;--mm 
- - ·- ,~:. ,-;;::;-
t't~ 

Des. of Damages : Frt J Rear / 0/S / NIS 1 UIC I Rooftop or 

The U/C I Chassis frame ./ Body Structure affeqted due lo collision. 

Dat~Tif!!~-- Action /_Instruction --~_,,,_t!!: ~t"'-lT- 4,-;~ ---------------·· ------- -- ---- -·--

i , 
t 
J 

I 
1 
l 
~ 

1 ) 

&:STI"'1'1'f!:, ~ff of ~111.-f,t .of ~ -;;@i..-,st)j_le..._.,Jij~- ---_--_---_--_----_----_ 
! 

Oaleffine, Fie Pass to? 

1) 

Datemrne, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ - --

--- ---- - - ·---- --------

------- - - - - - - - - ---- ----- ---

Days Of Repair: 

Resurvey No. of Trip: iSurvey Fee: 

i Transportation: 

Add Fee: O:slte lnsp ($ _ _ _ _ ___ .>\-S+Rs.__s1 

0: Interview ($_ )j Photos 

0: Tech. lnvs ($ - ----- )\ Others 

0:weekend ($ _____ )! 

' -- -- - - - - --

--- ----
i I 
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