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A nness ASSIGNMENT
From: Date: Veh No: J}V 34?00/\/ veregn:  { {, /71
 Estimated Gost : ‘ Type: M.Car/M.Cycle /Bus / Van I Lorry I Taxi  Pime Mover |
QQ@MEA&LQQB;W Truck ! Traller or T
7
To Inspect Vehice No: Make: / /af./«r Ve - /¢ 5y
a Workshop s Cprime Colour AC:  Insured/Std/ NI/ NA
of 9118 | spReading 4] & "F 0 P TRado: Insured 1514 1M1 NA
Insured: e Eng/No:
PolcyNo. C/No: 6;57 ' /04’/27{0
Claims No. ‘ Gen. Cond: @I Falr/ Poor / Burnt
Sum Insured: Excess: ' Steering: Inoxger} Jammed / Leaked / Bumt or
e - e
o (CBent's Record) Brake: lnqﬁgrl Jammed / LeakedJ Burnt or .
F Make of Ven: Modi: LT SRIm I STD ARIm o
/f/t, Tyre Stze: @7/’.’5 //f/(fﬁ/_’
(Poscy Condton) ;(@4/‘&;‘_{ .
2 . Remark: The veh had commenced its NS | Of BS/DUN/EXNOVA/GY | FS I LIZA I MIC I OHTSU / PIR / SUMI |
: repalr at the time of Inspection. / TOYO I YOKO or
“ Bal. or Market Valve: I\ ;?,( | Eront Rear
IDACAcddentRpoa; Consistent? : Yes or No R/Bal. g) mm R/B3&. 7 ___mm
GIA / PR Seen: Consistent? : Yes or No UBa. S UBa. Z o
& Est. Repairs: &‘g days Res: Yes or No D.0A. ;6 ;]/Z} D.O.L. 23/7_? /Zﬂz‘?
F Lum Sum: 2& % 3Val.: Yes or No Survey held at —
- Des. of Damages : Frt | Rear | OIS I NIS 1 uiC | Rooftop or
CA | REV | REP. | 24HRS
- Vehide: IN/ OUT A box,
Dale: _ Person Contacted: The UIC / Chassls frafie ¢ Body Structure affected due to coffision,

_Dale /Time_ _Action / Insltuction i i
',‘ TR — —\— e e e a—— e — - -

Oata/Tima, Fia Pass to? D: Prell. Report Days Of Repalr:

L. S D: Final Report Resurvey No. ofTrlp:‘ 'SUNGYF“‘?‘ [

DotalTvhe, Fe Retum 107 T ' _ -
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