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ASSIGNMENT ]

From R EE e veno: PR F §2. g > |22 |
Estimat—d by Type: M.Car / M.Cycle / Bus / Van / Lorry Prime Mover [ * ”
0D / TEZLY) TP RES / OD RES / EVA/ INV MV o Truck Traileror POA ;
To Inse=Clihicle No: - Make: TB‘{@YU\?\-;NS SR \\B cc \’%ﬂ L
at Work=<tWnys Colour Maxoon AC:  Insured/Std | NI/NA i
of . | SpReading 290\ § ! T/Radio: insured / Std / NI / NA ,‘J‘
Insurec®: Eng/No: I’
Policy F—b. e C/No: STIok B Y-__\_Q(g__(}%__(}j}__ '
Claims fo. Gen. Cond: Goor—li':o_rﬂlré;r:t 1‘
Sumin Suret st '-ExAcess: Steering: JammedILeakedlBumt or ;f‘i

(CliersRecord) Brake: lfordesr? Jammed | Leaked / Burnt or "
Make o» Vet Modi: Nil /S/Rim /GSTD AR or i

TyreSize:  F: 285 \ éQ K\)Q ‘

(Policsy Cardition) R: "

RemarE< Theveh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU/PIRSUNI/
repair at the time of inspection. _—1——} | TOY01Y0KO or = 0\‘\ \\l‘/\ >
Bal.or Martet Value: —— Front Rear
IDAC A ccident Rport: Consistent? : Yes or No R/Bal. é mm " RBal. Q mm
GIA/ FR Seen: p— Consistent? : Yes or No L/Bal. mm L/Bal. G mm
Est. Re pairs Zi d:ys Res.: Yes or No D.OA. 2A\N Do r— D.O.L zﬂi: S}A‘L\/
wmSum % 3Val: Yes or No Survey held at <R
CA | REV/ REP. | 24HRS IS Des. of Damages:Frt QIS I NIS | UIC\ | Rooftop or :
Vehicle: IN/OUT

Date: ___ Person Contacted: The UIC / Chassis frame | Body Structure affected due to collision.

Date /Time | Action / Instruction

DatefTime, File Pass to? D: Preli. Report Days Of Repair:
Ly D: Final Report Resurvey No. of Trip: !Survey Fee:
Date/Time, File Return to? I Transportation:
2) Add Fee: D: Site Insp  ($ )l_sms_s:
D: Interview ($ )| Photes
Report Format : D:Tech. Invs ($ )| Others
LumpSum/1BL:(S 5 [Jweekena 6 ‘




