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ASSIGNMENT

From: Dale: Veh No: J)/ f) JUZ;Z Yr Regn: &'?l /ZZ
Estimatad Cost: Type: M.Car/ M.Cycle / Bys / Van / Lorry / Taxi/ Prime Mover./
QQ@MMEBWWM : Truck ! Traller or Ay N,
To Inspect Vehidls No: Make: /// 4 faf(; ;'/ cc / / ﬁ
al Workshop mvs L le lferv Colour . 47 AC:  Insured/Std /NI I NA
of 7J0] SpReadng /2 54 2 ' TRadk: Insured / Std / NI / NA
Insured: L _ Eng/MNo: N f
Polky Ko, CNo: ANAIuBI5VT Z7IF 77+
Ctaims No _ Gen. Cond@ I Falr / Poor | Bumt
Sum Insured o Excess: Steering: lnorg7 Jammed / Leaked / Bur®t or e
(Clent's Record) Brake:  Inpfday/ Jammed / LeakedJ Bumt or
Mako of Ven: Modi: NIl ISRIm 1 STRARM or -
Tyre Size; F: ZZ-’/¢5'€/77
(Policy Condition) R: i
Femark: The veh had commenced Its NS | 05 | |Bs/oun/ EXNOVA (GYT FS I LIZA I MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Valve: — | fon o  Rem
IDAC Accident Rport Consistent? : Yes or No R/Bal. 7 mm "R/Bs. Z mm
GIA / PR Seen: Consistent? : Yes or No UBal. ___—T_ mm L/Bal. - = _“mm—
EstRepas (% gays  Res: Yes or No oor 29/3 /23 vo. /3 /% /222 3
©msim Zo % 3Val: Yes or No Survey heid at — '
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC ! Rooftop or
- Vehicie: IN/OUT a ofs
_ Date: _ Person Conlacted: The UIC / Chassis frame / Body Structurs affected due to coffision.
DateTime | _Achon Insiruction '

- e e —— e _ . _—

Date/Tkmo, Fie Pass 107 |: Pren. Report Days Of Repalr: i

1) F: Final Report Resurvey No. of T.r_l;-_—:- 'Survey Fee:

"Dota/T¥ma, Fie Retur ko7 . "fmwt

2 Add Fee:| |:Sieinsp (S L )!_s-na.,_s:
ST ' nteview (8 ) rae

Report Format : . Tech Invs ($ ) Ok

Lump Sum/I1.B.I: (S . _ o Weekend ($ ) )




