
REF: ASS. REC. BY: NA 

ASSIGNMENT 

SHc 3WY Y_ Yr Reg:10 TuLI209 
Type: M.Car I M.Cycle/ Bus / Van / Lory (Taxi )Prime Mover 

From: 
Date Veh No: 

Estimaled Cost: 

0D/TPIWS/TP RESLODRES /EYALINYLMY Truck Trailer or 

To Inspect Vehicle No: AND OnstQ r2 Make:

AC: Insured/Std I NI/ NA 
BLUS 

Sp.Reading 2603L 

al Workshop m/s Colour
T/Radio: (hsured/Std / NI/I NA 

Insured Eng/No:

Policy No KHCSSiCUKutb Go3 C/No: 

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

Sum Insured: Excess Steering:(norderf Jammed Leaked (Burnt or 

Brake: norder Jammed/ Leaked Burnt or 
aloy 

Modi: NII ZIRim / STOÁRim or 
(Client's Recod) 

Make of Veh: 

Tyre Size: F: 

(Polcy Condlidon) R 

Remark: The veh had commenced its N/S O/S BSIDUN/EXNOVA/GYIFS/ LIZA/ MICI OHTSUI PIR/ SUMI/- ty 
repair at the time of inspection. LMS RS TOYO/YOKO or wESTIAKSL )M220 Ce) 

Bal. or Market Value: Eront Rear 

DAC Accident Rport Consistent?: Yes or No R/Bal RIBal. Mm mm 

GIAI PR Seen: Consistent?: Yes or No UBal. 8al. nm mm 

Est. Repairs D.O.A. 1/L(20 L D.OI 26 i20Y days Res: Yes or No 

3 Val.: Yes or No cb&E LOVANiT Lum Sum: Survey held a 
CA I REVI REP. 24 HRS Des. of Damages FrtReaI O/sI N/S UIC Rooftop or 

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

0ate/Time Action / Instruction 
NC 

Date/Time, Fle Pass to? :Prell. Report
:Final Report

Days Of Repalr: 

Resurvey No. of Trip: Survey Fee: 
Dale/Tme. Fle Return to? 

Transporlaton: 
Add Site Insp ($ S RS St 

nterview (S Photos
Report Format: 

Tech. Invs (S Ohers 
Lump Sum / 1.B.!: ($ 

Weekend (S 

TOTAL

MT/1135319-003

NS/INC21006921/Ntc

Part by Part Repair $1,626.12 / 2 Repair Days
Red: 267.8;14%

2
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