
P REF: 
ASS. REC. BY NA2 LoKE 

ASSIGNMENT 

SH 21Y Yr Regn: 24 OcT2o1 Veh No 
Type: M.Car M.Cycle / Bus /Van/ Lory TaxiI Prime Mover 

From Date 

Estimated Cost: 

ODITPIWS1IP RES LOD RESLEVALINY LMY Truck Traler or 

HywDel lonIa G3 To Inspect Vehicle No: Make: 

al Workshop mls Colour A/C: Insured/Std I NI/ NA . 

Sp.Reading 29,Y6 TIRadio:(nsured)Std / NI/NA of 

Insured EngNo: 

Policy No. CINo: 

Gen. Cond: Good/ fai) Poor/ Burnt 

Steering:(norde?/ Jammed / Leaked Burnt or 

Claims No. 

Sum Insured Excess: 

lhorday/ Jammed/ Leaked HBurnt or 

Aloy 
(Client's Record) Brake: 

Make of Veh Mod: NIl S/Rim 6TDA/Rim or 

Tyre Size (0s16sRS F: 

(Pokcy Condlition) R: 

Remark: The veh had commenced its N/S O/S BS/DUN/EXNOVAI GYI FS / LIZAI MIC/ OHTSUIPIR/SUMI/-7 fyri 
repair at the time of Inspection. LHS RS| TOYO YOKO or 

hfaN ETAkf
Bal. or Market Value: Fronl 

R/Bal. 
Rear 

1DAC Accident Rport: Consistent?: Yes or No S mm R/Bal. mm 

GIA PR Seen: Consistent?:Yes or No UBal. UBal mm mm 

Est. Repairs D.0A. S[/ho2 days Res.: Yes or No 

3 Val.: Yes or No Survey heldat 
Des. of Damages(FrtRear I O/s i(NIS UIC T Rooftop or 

Lum Sum: Chf LOyAn
CA I REVI REP. / 24 HRS 

Vehicle: INIOUT feNT 
Date Person Contacted: The UIC Chassis frame Body Structure affected due to collision 

Date/ Time Action / Instruction 

Date/Time. Fle Pass to? : Prell. Report Days Of Repalr: 

:Final Report Resurvey No. of Trip: Survey Fee 
DateTime. File Return to? 

Transportato: 
Add Fee: Site Insp (S -SRS S 

: Interview (Ss Pholos 

Report Format 
Tech. Invs (S Others 

Lump Sum /ILE.I: ($ 
:Weekend 

TOTAL 
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