
ASS. REC. BY REF CYAN LIS_ 

ASSIGNMENI 
From SHA 31c 

Type: M.Car / M.Cyele/ Bus/ Van/ Lory (TaxiPrime Mover 
Date Veh No Yr Regn: 24 NOV 206 

Estimaled Cost:

OD ITP IWS 1TP RES 1OD RES EYALINYLMY Truck Traller or 
To Inspect Vehicle No: 

Make: AuDA (4o 
at Workshop m/s Colour A/C: nsured/ 3td / NI/ NA . 

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

Insured Eng/No: 
CNo 

Gen. Cond: Good/ FalrPoor/ Burnt

Policy No. kMHLL 4 luMHulo1F\34 
Claims No. 

Sum Insured: Excess: Slering: (norder Jdammed/ Leaked Burnt or 
(Client's Record) Brake: norder Jammed / Leaked 8urnt or 

Al 

Make of Veh: Modi: Nl 1SRim iST,Á/Rim or 

Tyre Size: F 
(Polcy Condition) R: 

Remark: The veh had commenced its N/S O/S BSIDUN/EXNOVA / GY I FS / LIZA I MIC/ OHTSUIPIR/SUMI- yr 
repair at the time of inspection. 

LMS RS| TOYO YOKO or 
uTUALECF), Harvk»te) rar 

Bal. or Market Value: Erons Rear 

DAC Accident Rport: Consistent?: Yes or No R/Bal R/Bal mm mM 

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

0.0A.6/o 001 6/2021Est. Repairs. days Res.: Yes or No 

Cp GE LOYANT
ANoLLLLDes. of Damages: Frt Rear O/S )/ NIS I UIC Rooftop or 

Lum Sum: 3 Val.: Yes or No Survey heldat

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

Date: Person Contlacled: The UICI Chassis frame I Body Structure affected due to colision 
Dale/ Time Action / Instruction 

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

Suvey Fee 
Transportaton: 

Final Report Resurvey No. of Trip: 

Date/Tume, File Return to? 

Add Fee: :Site Insp (S _S RSS 
2) 

: Interview ( Photos 

:Tech. Invs ( 

Weekend (S 

Others Report Format: 
Lump Sum/1.B.!: ($ 

TOTAL

NS/ 21006607/Nvc

GBG 7540B

MT/1134365-002

16/6/21 LS $3000 confirmed by email (Red 4338.40,59%)

3
1

17/6/21-Typist

TP

LS 3000
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