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tDe/111131 ____ we __,_.--,._.,...-
ASS. REC. BY,; t: • REF: 6~ Li( ):~oo l-:~~ \R11r J 

ASSIGNMENT 

From: Date: ·--- •·· ·- -

Estimated Cost 

OD /TP 1ws /TP RES, OD RES 1 EVA/ INY/ MV 

TolnspectVehicle~o: _$?~ 8J~t _________ _ 
at Workshop mis _-~~Pf /lk .. l ~f ___ _ 

~l~~ --
lnsured: __ --~L- __ 
Policy No. 

Claims No. 

Sum Insured: ---
(Cllenfs Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

VehNo: S,~~~~°IL YrRegn: '/ 
Type: fl.Cil 1 M.Cycle /Bus/ ~•n I Lorry/ Taxi/ Prime Mover/ 

hue( /Trailer or · 

Make: c.c 
AJC: Insured / Std / NI I NA 

e,n~b T/Radio: Insured/ Std/ NI I NA 
Colour 

Sp.Reading 

Eng/No: 

C/No: ~l'O<;~}o\JJ 7Q<lO'o')lkt _ _ 
Gen. Cond: Good~ Poor I Burnt 

Steering:e' Jammed / Leaked / Bumt or 

Brake: ~!Jammed/ Leaked/ Burnt or 

Modi : NII /B I STD A/Rim or 

Tyre Size: F: _________ t'L'>i' ~~~-=----
R: 

BS/ DUN I EXNOV~ / GY / ~Sib~~ OHTSU f PIR /SUMI/ 

TOYO/ YOKO or 

--- -eat·orMarketValue: - - - - ---· front-- Rear- --~ -.-

IDAC Accident Rport: - - · . Co~sl;tent? : Yes or No R/Bal. ___ . h . mm · R/Bal. __{_ mm 

GIA / PR Seen: Consistent?: Yes or No UBal. mm UBal. _ _ _ { _---.- mm 

Esl Repairs: days Res.: Yes or No 0.0.A. _ ·.011~~.i.1 D.0.1. _J',J 
L11m Sum: __ _____ o/o 3 Val.: Yes or No Survey held at ;t")Plfl.6 \~G't , 
CA I REV / REP. / 24 HRS 

Des. of Damages : Frt / Rear ·/ 0/S I N/S / U/C / Rooftop or 
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. Vehicle: IN f OUT 
Date: Person Contacted: 

- - - --~ "'-~ 
The U/C / Chassis frame / Body Structu_re affected due to collision. ·' ' 

Date I Time : Action / Instruction - - ·--·•-- - -- -- r i 'r{L '-t n f\;:-.. · 
-- -- --·- ·- - - -- - -- -- -

t 
---- •------ - -- i I 

- - ·•--- - - ··--·- ---- - ---- - . -
- ·-- - -· - ·· --- - -- - - ·· . - ------ -------

. _i___ _ _ ___ _ ··- - - -• - ------- -- ----·-----
I --- ·~- - - - ------------ - - - - - - --------- ·-

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

·-- · - --·- ------___ - - --------- - - ------ ------ -----· -- --- - - ---- ·----

Datemme,FlePmto7 O: Prell. Report 

1) _ _ 0: Final Report 
Date/Tlme, Fae Return ID7 

2) 

. Report Format : 
Lump Sum / I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: _ __ ___ \survey Fee: 
1 Transponatlon: 

Add Fee: 0: Site lnsp ($__ __ ):_s+Rs._s1 

0: Interview (S _ ___ ,__ ___ ) Photo$ 

· 0: Tech. lnvs ($ ____ ) 0111111 

0:weekend ($ _ _ ) 

TOTM. 

I ' 
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