
Ts nS REF: 
ASS. REC. BY: NA2 

ASSIGNMENT 

SHR 20PS YrRegn: 25Au 202 

Type: M.Car/ M.Cycle/ Bus /Van/Lorry(axi Prime Mover 

Vehl No: From: Date: 

Estimated Cost: 
Truck Trailer or 

0D/TP WS lTP RES 1ODRESLEYALINYLMY 
Make: To Inspect Vehicle No: 

YGLLO 

124 14S 
AIC: 

dnsured/Sid/ NI/ NA 
Coloural Workshop m/s 

Sp.Reading T/Radionsuredy Std/ NI/ NA 

Insured Eng/No
CNo: JID KB3fugo20126fq

Policy No. 

Gen. Cond: Good/ falr) Poor / Burnt
Claims No. 

Excess: Steering: I6order) Jammed/ Leaked (Burnt or 

Sum Insured 

(Cien's Record) Brake: morder Jammed/ Leaked Burnt or 

Aloy 

Make of Veh: Modi: NIl / ̀ IRim /STDÁ/Rim or 

Tyre Size: F: 

(Polcy CondItdon) R: 

N/S O/S BS/DUN/ EXNOVA/GYI FS/ LIZAI MIC I OHTSUIPIR/ SUMI-7 fy 

LAS RALS|TOYO YOKO or 

Remark: The veh had commenced its 
b 

repair at the time of inspection. ESTLAKE 
Bal. or Market Value: Front Rear 

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

Consistent?: Yes or No UBal. U8al. mm mm GIA PR Seen:

001 1010 
CDGE y ANG 

Des. of Damages: Frt I Rear OS) NIs I UC T Rooftop or 

Est Repairs days Res.: Yes or No D.0A 4(6(n02 
Lum Sum: % 3 Val.: Yes or No Surveyheld at 

CAI REV I REP. I 24 HRS 
Vehicle: IN /OUT feNT 

Date Person Contacled: The UC/ Chassis frame I Body Structure affected due to collision 

0ate/ Time Action / Instruction 

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

Final Repot Resurvey No. of Trip: SurveyFee 
Date/Tume, File Return to? Transportadon: 

Add Fee: Site Insp (S S RSS 

Interview (s Photos

Report Format Tech. Invs ( Others

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

TOTAL

LUMP SUM $850,2DAYS

RED: 150;15%

2

NS/INC21006608/Ntc
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