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ASSREC.BY:. Ao | o MNC Ju LD
ASSIGNMENT
From; Date: VehNo:  SUHA FLy) X YiRegn: \S o(7 Wl

Cstimaled Cost:

QDITP/WS /TP RES/OD RES [ EVA[INV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Condition)

Type: M.Car / M.Cycle / Bus / Van / Lorry I@I Prime Mover /

Truck / Traller or

Make: A \(u/UDA( ION/Q (. c.c_l! (%o

Colour VELoty AC: (nsured [3td /NI NA

spReadng Y3 637 TIRadio: {nsured)Std /NI | NA
42 01

Eng/No:

CiNo: kMULC 8STevkull 48€72

Gen. Gond: Good /@Poor I/ Burnt
Steering: {(norder/ Jammeod /| Leakoed / Burnt or

Brake: Iporder/ Jammed / Leaked | Burnt or

Modl

NIl / SIRIm I@VRim or

TyreSlze: H.f /é y Ly
R: (1

Remark: The veh had commenced Its N/S | OIS | | BS/DUN/EXNOVA/GY [FSLIZA/MICOHTSU/PIR I SUMI/
repalr at the tima of Inspcction. )(‘ TOYO | YOKO o WEI)TUH(F
Bal. or Markel Value: Erony "~ Rear
IDAC Accident Rport; Conslstent? : Yes or No R/Bal. 5’ mm R/Bal. Lf mm
GIA / PR Seen: Gonsislent? : Yes or No L/Bal. f mm L/Bal. "( mm
Esl. Repairs: g _doys  Res: Yes or No 0.0A  {2f(L[2022L DOL  [Lf({2 (oL
Lum Sum: % 3val.: Yes or No Survey held al CDC(F’ X\ INIYs
. of (Frt | IC I Rooft
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS [ NIS | UIC | Rooftop or
Vehice: N/UT | O[S REAR.
Dale: Person Contacted: The UIC / Chassls frame / Body Structure affectod due lo collislon.
Dale/Time | _ Action/Instruction AVE [ / i
Dale/Time, File Pass 107 D: Preli. Report Days Of Repalr:
D: Final Report Resurvey No. of Trip: _ [Survey Fee:
" Transporlation;

—(-)—ale/r ime, File Return o7
2)

Report Format

.+ e e—t

)

Add Fee: D: Site Insp (¥

__S+RS__5l

)
D:lnterview ( )| Photos
D: Tech. Invs ($ )| Others
)

D: Weekend (5__

TOTAL
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