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ASS. REC. BY:
e nnerh ASSIGNMENT
From: Date: Veh No: ‘P mﬁ ¢7¢/ 7FYr Regn: &./I / /
" Estimated Cost: ’ Type: YCar'l M.Cycle / Bus / Van I Lorry I Taxi f Prime Maover |
: Truck/ Traller o T .
To Inspect Vehicls No: Make: M‘?Zo/¢ 0/ cc / 77]
2t Workshop mis Zeyice/ Colour % 3o ~ AC: Insured/Std NI/ NA
c o of 09/ | sp.Reading V& 7.?? T/Radio: Insured I Std | NI | NA
lw e Eng/No: .
Poleybo. - o JNEGLI0F2 T o 3027
Clalms No. L Gen. Cond: tﬁ I Falr/ Poor I Bumnt
Sum Insured: ___ Exces Sleering: Inorger / Jammed / Leaked / Bumnt or L
(Clent's Record) Brake: Inofder/ Jammed / LeakedJ Burnt or B
Make of Ven: Modi: NN | YRIm®! STD ARRIm or
Tyre Skze: F: Zz)'/fd/?// .
(Policy Condlion) R: .

' Pemark: The veh had commenced Its
repalr at the time of Inspection.
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" Bal. or Markat Value:
" IDAC Accident Rport: Consistent? : Yes or No
~ GIA 7 PR Seen: Consistent? : Yes or No
fre : Res.: Y N
-- Est Repairs: (24 days es.! Yes or No

F Lum Sum:

" CA | REV | REP. | 24 HRS

3 Val.: Yes or No

Vehide: IN/OUT J

Econy Rear

R/Bal. / mm RBe. / mm
Sy AR
D.OA. //7Z /23 DO 27/73/2023
Survey held at —

Des. of Damages : Frt IcREaPl OIS 1 NIS 1 UIC | Rooftop or

The UIC / Chassls frame ! Body Structure affected due to coMsion.

.. Date: Person Contacted:
Ve s
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Lala/_"m_l_ Ackon T insiugion
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!
OntaTima, Fia Pass to? ,: Prell. Report Days Of Repalr:
0 _ [ ]: Finat Ropont Resurvoy No. of Trlp: SuveyFee: | |
Outa/Tvme, Fie Roturn 107 ST {Transgariati T
e Add Fee: :Slte Insp (S )!__s.ns,__s:

: Interview s B ) Form
Sgpqﬂ Format : Tech Invs ($ LTSN [
Lump Sum /1B.I: (5 /

e ————

'_ Weekend ($ )



