
REF: 

ASS. REC. BY: NA2 T L 
ASSIGNMENT 

s s te 18H*S Y Regn: 20 DEL 2017 
Date: Veh No:ro m 

Type: M.Car/ M.Cycle/ Bus / Van / Lorry (Taxirime Mover 
Estimated Cost:

Truck Traller or QDITPIWSIP RES LOD RES /EVALINVLMY 
ce) 1,6J 

ásuredstd / NI/NA 
Make MYuwDA (Yo To Inspect Vehicle No: 

ANC: UE 
SAs20 

Coloural Workshop m/s 

Sp.Reading TIRadio: 0sured/5td/ NI/ NA 

of 

Insured Eng/No:

CINo: KMH LBYIuMHu l000S 
Policy No 

Gen. Cond: Good FaiPoor/ Burnt 
Claims No.

Excess: Steering: (norde/ Jammed/ Leaked (Burnt or 

Sum Insured: 

oordet! Jammed/ Leaked Burnt or 

alloy
Brake: (Client's Record) 

Make of Veh: Modi: Nl 15Rim AST®'ARim or 

Tyre íze: F: 

R: (Poicy Condition)

Remark: The veh had commenced its N/S O/S BS/DUNI EXNOVAI GYIFS/LIZAI MIC/ OHTSUI PIR/ SUMII-9 fyr 

repair at the time of inspection. LMS Rris TOYO/YOK0 or 

Bal. or Market Value: Eront Rear 
R/Bal.RUBal 

UBal 
D.O.A. 67L(n0u

mm 
DAC Accident Rport: Consistent?: Yes or No mm 

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

0.0.816(10 
OyAN 

Est. Repairs days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No Survey held at COGE 
Des. of Damages Er)I Rear! O/SINISTUC T Rooftopor CA I REV I REP. I 24 HRS 

Vehicle: IN IOUT fRrNT
Date Person Contacted: The UIC Chassis frame Body Structure affected due to colision 

Daie Time Action / Instruction 

Dale/Time. Fie Pass to? Prell. Report Days Of Repair

Final Repot Resurvey No. of Trip: SurveyFee 1) 

Dale/Tume. Fle Return to0? Transportaton: 
2 Add :Site Insp (S S RSS 

Interview (s Photos 

Report Format :Tech. Invs Others

Lump Sum /1.B.I: (S Weekend (s 

TOTAL



{ "type": "Document", "isBackSide": false }

