-~ : ¢ REF |
At A - WITTUE ‘
ASSIGNMENT
From : . LA Date: Veh Na: S 67'4 351 X Y1 Regn: 0‘0 (g / _/_l_/gl/r_
Estirrs atet Cost: Typ M.Cycle | Bus | Van | Lorry | Taxi | Prime fiover |

on ) “TPIWS | TP RES [OD RES | EVA/INV [ MV

To In=ped Vehicle No:

at Worrkshp mis

of

————

insured:

Policy’ No.

Claim s No.

Sum {nsured: Excess.
(Client's Record)

Make of Veh:

(Policy Condition)

Bemark: The veh had commenced its l N/S

repair at the time of inspection.

Ll

Consistent? ; Yes or No

Bal. or Market Vaiue:

IDAC Accident Rport:

Gla / PR 3een: Consistent? : Yes or No

Est. Repalrs: days Res. Yes or No

Lm;r\ Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Truck [ Trailer o

Make: "’Q’tbk J&\, y i 2 C.C mgg
il M ow - AIC:  Insured | St NI/ NA
spReatng  (S095 6 TRadio:insured | St INI/NA
Eng/No:

C/No: 7HM&K5§SOJX10T3$Z-

Gen. Cond Fair [ Poor [ Burnt

Steering: ln@ | Jammed | Leaked | Burnt or

Brake: lr\@ar [ Jammed ] Leaked / Bumnt or

Modi: NI CSIRIB | STD ARIm or

r /85/SSRU/6

v (&S/5SRlb

BS | DUN / EXNOVA | GY [ FS [ LIZA [ MIC | OHTSU | PIR [ SUMI/

TOYO 1 or _

Tyre Size:

Eront Rear

R/Bal. 06 mm R/Bal. a mm

L/Bal. mm L/Bal. () mm

D.OA. pol 3 mli ,
nH

"Survey held at ?( 11 Mg,

Des. of Damages : F@ [ Q/S | N/S | UIC | Rooftop or

Date: __ Person Contacted: The UIC | Chassis frame / Body Structure affected due fo collision.
“Date /Time | __Action / Insfruction 3
g & oAl
mv
| Nett s '

|

1

Dale/Time, File Pags to? - Preli. Fie‘pm’t

1)
Date/Time, File Return to?

: Final Repoit

[

2 At Fee:

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:
:Site Insp (8 j|__s+Rs.__8
nterview (% 3| Fhotos

[1.]

Tech, lnve (F }

(rivers i




