
ASS. REC. BY: 
Ng2 

REF: 

ASSIGNMENT 
From 

Veh No 

Type: M.Car /M.Cycle/ Bus / Van /Lorry/ax Prime Mover 
SHSE34u Yr Regn: 128 APR 2021 

Dale 
Estimaled Cost 

ODITP IWSLIP RES LOD RESLEYALINY LMY Truck Traller or 

To Inspect Vehicle No: Ccic 1SPOP_ Make: YWNDA ONI Q 

al Workshop m/s SILUER AVC: Insured/ $id/ NI/ NA 
Colour 

T/Radio(Insured6td/ NI / NA 
Sp.Reading YS 

Eng/NoInsured

Policy No. KMHC8ScVLUr4 CINo:

Claims No. Gen. Cond: Good/ Falr Poor / Burnt 

Sum Insured Excess Steering: IhordarPJammed/ Leaked Burnt or 

(Client's Record) Brake: 4ordsr Jammed/ Leaked 8urnt or 
all oy 

Nil 1S/RIm /STo ARim or Make of Veh: Modi 

Tyre Size: F: 

(Polcy Conditon) 

NSOSBSI BS/DUN/EXNOVA/GYIFS I LIZA IMIC ) OHTSUIPIR/ SUMII7 fyr 

LMS RrS| TOYOIYOKO or 

X X 

Remark: The veh had commenced its 
an 

repair at the time of inspectlon. 

Bal. or Market Value: Eront Rear 

IDAC Acident Rport: Consistent?: Yes or No R/Bal. R/Bal. mm 

GIA PR Seen: Consistent?: Yes or No UBal. Bal. Mm 

4days D.OA ST(101 D.0 /0 Est Repairs Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No Survey held at PREMIE CH AN 
Des. of Damages Frt Rear O/S I NIS 

oELTLAKE 
UIC T Rooftop or 

CA REV REP. 24 HRS 
Vehicle: IN /1OUT feoNT 

Date Person Contlacted: The U/CI Chassis frame Body Structure affected due to colision 
Date/ Time Action / Instruction 

Date/Time, Fle Pass to? Prell. Repot Days Of Ropalr: 

Final Repon Survey Fe 

Transpontaton: 

Resurvey No. of Trip: 
Date/Tume. Fue Return 07 

Add Fee: Site Insp (S SRS S 2) 

: Interview (S Pholos 

Report Format: :Tech. Invs($ Ohers 

Lump Sum /L.B.I: (S Weekend (S 

TOTAL 
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