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REF: 

ASS. REC. BY: N 
ASSIGNMENT 

EP 1332E_YRegn: Regn:4/TuL/02-0 Veh No: 
From: Date: 

Type: M.CarbM.Cycle/ Bus/Van/LoryI Taxi / Prime Mover/

Estimaled Cost:
Truck/ Traller or 

ODITP/WSTP RES/ODRES/EVA/INV MV 
cc 2,12SS

AC: (Insured/ Std /NI/ NA 

Make: 
To nspect Vehicle No: 

Colour 
at Workshop ms 

Sp.Reading NA.CbaHM e lad) TIRadio: (hsured1 Std/ NI/NA 

Eng/NoInsured:

wDel 21232o7qUSS.C/No: 
Policy No. 

Gen. Cond: Good I Falr / Poor /Burn

Steerlng: Inorder/ Jammod/ Leaked I Burntor Claims No. 

EXcess:
Sum Insured 

Brake: Inorder/ Jammed/ Leaked/Eurntr 
(Client's Record)

Modi: NIl /S/Rlim STDARim or 
Make of Veh: 

Tyre Stze: F: 

R: 
(Policy Condition) 

BSIDUN/EXNOVA /GY|FS/ LIZA / MICI OHTSUIPIR I SUMI 

CourIN&TAL 
Remark: The veh had commencod its NISO/S

repair at the time of Inspoctlon. TOYO YOKO or 

Rear Bal. or Market Value: 3 Sck Fron 
S R/BalConsistent? : Yes or No RUBal. mm mm 

IDAC Accident Rport

LBal. UBal. 3 mm 
GIA I PR Seen: Consistent?: Yes or No m 

D.0A. 3i 1o/2022 D.O.I. 2/(1/202 
Est. Repairs: days 

Res.: Yos or No 

Survey held at MOVA CFAN Y20N eO % 3 Val.: Yes or No 
Lum Sum: 

Des. of DamagesFrt Rear OS NIS I UIC I Rooftop or 

CA REVI REP. I 24 HRS 
Vehicle: IN IOUT 

The UIC T Chassis frame Body Structure affected due to collslon. 

AS AIE 
Dale: Person Contacted: 

Date/Time Action/Instruction_ 
coELLYat 112, 2170 

PaPaic imi $226 K 
wuonomicato cPad. ecominA total las 

:Preli. Report Days Of Repair:DalesTne, Fle Past to7 

:Final Report Resurvey No. of Trlp: Survey Fee 

Transportbion: Dale/Time, Fle Relurn to7 

Add Fee: Site Insp (S 

Interview ( 
: Tech. Invs 

:Weekend 

2) 

Pholos 

ohersReport Format 
Lump Sum /L.B.: (S 

TOTAL 
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