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Denner
i cnnerq ASSIGNMENT _
O e vive  JZG 2973 Pvrem_ O 51 4
 Estmatad Cost — Type: M.Car / M.Cycle / Bys / Van | Lorry [ Taxi | Prime Mover |
: Truck | Traller or A e
To Inspect Vehicls No: _— (Joacle _Jhrtle o (¥
al Workshop mvs » 7y B 2. D/ _ AG:  Insured/Std I NI/NA
o SpResding /0 /1) ¢/  TRado:Insured ! Std/NIINA
Insured: ) Eng/No: T -
PolcyNo. e oA - 100062,
Claims No. . Gen. Cond: G6od)! Falr | Poor | Bumnt
Sum Insured: Excess: ) Steering: lnoe_s?l Jammed / Leaked / Bumt or
—— —— —
(Client's Record) Brake: Ingfder / Jammed / LeakedJ Bumt or L
Make of Veh: _ Modi: NIl /@@r STD ARRIm or
Tyre Stze: F: //j/o/a/(/S
(Policy Condlton) R:
Remark: The veh had commenced ts NS | OS | | BS/DUN/EXNOVA/GY /FS ILIZAMIC | OHTSU I PIR | SUMI |
ropalr at the time of Inspection. TOYO/ YOKO or 4/04/./‘
)
Bal. or Markst Valve: —"""| oot Rear N
IDAC Accident Rport: Consistent? : Yes or No R/Bal, j mm " R/BY. z __om
GIA / PR Seen: ~ Consistent? ; Yes or No v LBal. ; mm UBal. L 7 mm
i Est. Repalrs: O35 days Res: Yes or No oor [/ /Z/23 ool /F/Z /2023
i« Lum Sum: __/‘g__/.% 3Val: Yes or No Survey held at —
8- i
CA | REV | REP. / 24 HRS Des. of Damages : Frt / Rear 1 OIS | NIS j UIC | Rooﬂop o
. ‘ Vehicle: IN/OUT , _
,Date: ____ Person Contacted: The UIC | Chassls frame ! Body Structura affected due to collision.
Dale/ Time | Action / Instruclion ) e e
i
Oate/Timo, Fie Pasy o7 : Prell. Report Days Of Repalr:
I '
o ~ : Final Report Resurvey No, of Trip: -Sutvey Fee: L
Outa/Tive, Fie Return 17 [Tosporatin |
2 Add Fee:| |:Sitetnsp ($ —s-rs_s |
' |- Interview  ($ ). Fumts |
Report Format : | Tech Invs ($ b Oheds ‘
Lump Sum/1B.J: (5 . , Weskend (§ ) !
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