I | Y
s = (YB/ 93,, sretlty |
MU L e ASSIGNMENT
2Aag _ From: : Date: : Veh No: Jﬁ T §2¢f/ Regn: ”A 4 7
_ From: Estimated Cost: " Type: M.Car / M.Cycle / Bys Y8R 1 Lorry [ Taxi  Prime Mover '
Eifhs OD /P14 I TP RES1 0D RES 1 EVAI NV 1Y Truck I Traleror dy
oo To Inspect Vehide No: Make: AN Uity 1P o J1¢3
Josa &l Workshop m's Terr ok Colour Wiz AC:  Insured ! StdINIINA
o of 7 7P Y soresting /05 Z @5 Z ?57 TRadlo: Insured | Std I NI | NA
o Insured: Eng/No:
Insure PoliyNo, Co: WO/ 4¢726032354 #72¢
e Claims No. " Gen. Cond: 8@/ Falr / Poor | Burnt
e — — ' Steering: InopdP! Jammed / Leaked / Bumt or o
sum | (Clnts Reoo:!)—_ N — Brake: Inqrdeif Jammed / Leakedd Bumt or .
i ; Make of Veh: . Mod : ylsmtm ! STD ARRIm or
nee TyeSkze:  F: Z2e5/d500
- (Polcy Condton) R: -
Rumé Ramasts The:es hnd sbmutresiped e ') NS | O/ || BS/DUNIEXNOVA/GY/FS I LIZA I MIC | OHTSU I PIR | SUMI |
repalr at the time of inspection. 4 TOYO/ YOKO or /44 .

ol c Bal. or Markat Value; 8 7J/é Bear aﬂ
" R/By. _mm

Eront
IDAC IDAC Accident Rport: Consistent? : Yes or No R/Bal. (P _mm v
oA GIA /PR Seen:  Conslstent?: Yes or No UBal. mm LBd A mm
! " (3 days Res: Yes or No D.OA. /23 oor. /// 2/ 202 3

Est | i< Est. Repalrs: : 3
o o LomSin /74 / % 3Val: Yes or No Survey held at —
N -y Rsv#f BER. 7 SEHES Des.ofDamag/es:Frl I Rear | OIS | NIS | UIC | Rooftop of

i - . Vehide: INJOUT v -
Date: ( Date: _____ Person Conltacted: The UIC | Chassis frame / Body Structure affected due to collision.
55 Date / Time | _Action / Instruction ' B __ e
- L - :
e [ . = ] - . e

v - —— e ——
temtvimn  wmmt s tewe - e e wes Rt L T S ———
.- | —— — ————— ———

% Data/Timo, Fse Pass to? : Prell. Report Days Of Repalr:
) o ~ : Final Report Resurvey No. of Trip; - fSurw;y Fee:
0 OutaTive, AeRetonr? T s T M 1 -
. 4
7 a Add Fee:| [:sitelnsp ($ Ns-ms_s |
' |:Interview (S ), Fires
Report Format : | ) N . Tech Invs ($ _s. Qteds .
Lump Sum /LB (5 . T
( o ] Weekend ($ L )
- - “‘,——-—‘**__—z.—_* s




