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ASSIGNMEN'T 
Veh No: SLVz . rRog 

TypoM.Caxr) M.cycle / Bus /Van Lorry/ Taxi Pime Movor! 
Fron Date 

Estimaled Cost: 

Truck Traller or OD LTP/WSITP RES/ OD RES/EVAJINVI MV 

Make: pta tlasries To Inspect Velhicle No: C.C 

at Workshop ms Colour AIC: Insured / Std/ NI/NA 

Sp.Reacdling T/Radio: Insured Std I NI/ NA 
of 

Eng/No: Insured. 

CINo: Policy No 
Gen. Cond GooM Falr / Poor/ Burnt 

Steering: IMarder/ Janmed / Leaked / Burnt or 

Claims No 

Sum insured. Excess 
Brake: IKorder/ Jammed /Leaked / Burnt or (Client's Record) 

Mod: Nl SRlm) sTD ARIm or Make of Veh: 

235 55R8 
3S |5SRIk 

Tyre Size: F: 

R: (Policy Condion) 
Remark: The veh had commenced its NIS OS |BS/DUN EXNOVA/GYIFSI LIZA IMAIC) OHTSU I PIR I SUMI| 

repair at the time of inspection. U TOYO YOK0 or 

Bal. or Market Value: Front Rear 

Conslstent?: Yes or No R/Bal % R/Bal. mm IDAC Accident Rport 

Consistent?:Yes or No LIBal. L/Bal. mm mm GIA PR Seen 

D.OL 188| 1 

CK anta 
Est. Repairs: days Res.: Yes or No D.O.A. 

Lum Sum. 3 Val.: Yes or No 'Survey held at 

Des. of Damages: FrtI Rear / O/S , NIS I UIC I Rooftop or 

CA I REVI REP. 24 HRS 
Vehicle: IN /OUT 

Date Person Contacted: The UIC I Chassis frame Body Structure affected due to colision. 

Date/Time Aclion/Instruction *** 

Ldde 

PV 
Nett 

Dale/Tie, File Pass lo? Prelil. Report Days Of Repalr: 

:Final Report Resurvey No. of Trip: Survey Fee: 

Date/Time. File Reiun ta? Transporlalonr: 
Add Fee:Site Insp _3+PSS 

: Inteiview 1 Flolos 

Terh. 

. 

CS/TP20008651/Aqf3

2

14

14

21200
TP

LS $21200, 14 days (Red $23681.08, 53%)

JTEKB3GH30J001066 

1998

20/12/2017

11/09 Typist
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