|

S| = G/ 73 Y372/

ASS. REC. BY:
Y — Y SSIGNMENT
Fioap Dale: Veh No: ‘D’/// 35)/71C'YrRegn 2y Z
B : Type: M.Car/ M.Cyele / Bus / Van I Lorry I Taxi { Prime Mover /
QQ@&HLBMQQEEMM . Truck / Traller or ) .
* To Inspect Vehicla No: Make: /8 D e[ cc e
&t Workshop mvs a,f,',m, Colour . s, ¢ AT Insured/Std/NI/NA
o ’ SpResting 7 79 & TRadio: Insured / Std / N1 / NA
Insured: . _ o L Eng/No: _
PolcyNo, - ChNa: Lcocs4pecxne 2dZung
- Claims No. ‘ ‘ Gen. Cond: @IFalrlPoorIBumt
Sum Insured: Excess: Steering: Inorg&rY Jammed / Leaked / Bumnt or .
(CHent'sReoo:i)—'———_‘- Brake: lnoévlJammedlLeaked.lBumt or o _
Make of ven; Modi: NI /SRIm 1 sT, or
TyroSzs:  F: 2/5/)55.2,7
 (Policy Condltion) R J S —————
“  Remark: The veh had commenced Its NS | os BSIDUNIEXNOVA/GYIFSILIZAIMICIOHTSUIP!RISUMII
fepalr at the time of Inspection. / TOYO I YOKO o @, y%
" Bal. or Markat Valye: Econf - Rear ”
IDAC Accident Rport: ____ Consistent?: Yes or No Rea. G o, RABS. ﬁ__f -
_ GIA / PR Seen: — Consistent? : Yes or No LBal. 5’ mm UBal.
3 Est. Repalrs: édays Res.: Yes or No D.0A. 3: ;2-723 - D.O.L /F/Z /Zﬂz‘?
b Lum Sum: . L Jf_/x, 3Val: Yes or No Survey held at
" CA / REV J REP. /| 24 HRS Des.o!Dahages:Fn I'Rear 1 OIS | NIS | uic | Rool!op or
. vehde: INfouT | ALy
; Date: Person Contactea: The UIC / Chassis frame I Body Structure aflected due to colision.,
' Date/’ﬂmo/_ _Acton / Insiruciion. ‘ o —_—
] e LT L
Re
L ;_~— T e e T e - e -
el T e —
Osta/Time, Fda Pass 17 : Prell. Report Days Of Repalr:
n_ ) : Final Repont Resutvey No. of T:l;‘ B ’SUNGY Fee:
Outa/Tkme, Fie Return 1?7 i,m . _
R Add Fee:| |:siteinsp (s i N—s-ns_s |
) ’ L__J: Interview (s | )" P
Report Forfhat - Tech Invs ($ T m) My o ’

Lump Sum LB.:(s ‘ ) Weekend ($ o ) “ /
.~ cem . B -.'
) ‘ B o O ———)



