
NEr 
ASS REC. BY: NA2 Al 

ASSIGNMENT 

Veh No: SHD iP 
Type: M.Car/ M.Cycle/Bus/ Van / LoryTaPtrime Mover 

From Y RegnFER22it Date 

Estimated Cost: 

00 TP WS lIP RESLOD BES/EYA/INY LMY Truck Traller or 

YunDA 130 

S\LUEK 
cS82 

AC: (nsured std / NI 

To Inspect Vehicle No Make: 

at Workshop m/s Colour 

Sp.Reeding 43, 0A T/Radio nsured 3td / NI 

Insured: Eng/No

Policy No C/No: TMAD28 uvH Ji24 43 
Claims No. Gen. Cond: Good (Falr) Poor / Burnt 

Sum Insured: Excess Steering: tnorderDJammed/Leaked /Burnt or 

(Clien's Record) Brake: (norder Jammed/ Leaked Burnt or 
A 

Make of Veh: Modi: Nll /ZIRim / 6TOARim or 

Tyre Size 5 LsRis F: 

(Pobcy Condlton) 

NISO/S Bs/DUN /EXNOVA/GYI FS / LIZA I MICI OHTSU I PIR/ SUMI1-72

MAXX(S

Remark: The veh had commenced its 

repair at the time of inspection. LAS RrtS|| TOYO YOKO or
Bal. or Market Value: Eront Rear 

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

GIA I PR Seen: Consistent?: Yes or No UBal. 8al. mm 

D.0.A.LI/9/25 0.0 23/9129) Est Repairs. 4 days Res.: Yes or No 

3 Val.: Yes or No Survey held a MIER CHANM Lum Sum: % 

Des. of Damages: Frt Rear QiS N/S I UIC IRooftop or 
CA REVIREP. 24 HRS 

Vehicle: IN/OUT feoNT
Date Person Contacted: The UIC Chassis frame Body Structure affected due to collisi 

Date/ Time Action / Instruction_ 

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

Final Report Resurvey No. of Trip: Survey Fee: 

Dale/Time. le Return to? Transportatio: 

Add Fee:Site Insp ( 
Interview ( 

S+RSS 

Photos

Report Format: Tech. Invs (S Others 

Lump Sum / 1.8.!: (8 Weekend (S 

TOTAL
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