
AShu 
ASS. REC. BY: NAU 

ASSIGNMENT 

SHA8833K Yr Regn:12 Jullp/n 
Veh No: 

Type: M.Car/ M.Cycle/8us/Van/ Lory fakilPrime MoverFrom Dale 

Estimalted Cost: 
Truck Traler or 

QD/TP IWS/IP RESLOD RES/EYA/INYLMY To YoTA P21M HYSAIDc)1143 

YELLOLS
ba5 or 2 

To Inspect Vehicle No: Make 
AC: nsured Std / NI 

Colour al Workshop m/s 
TIRadio: hsured)Std / N 

Sp.Reading 

Eng/NoInsured 

C/No TDK83F u SOsSY 427 
Policy No 

Gen. Cond: Good (Falt? Poor/ Burnt 
Claums No. 

Excess Steening: nordor1Jammed / Leaked Burnt or 

Sum Insured: 

Brake: nordar Jammed/ Leaked Burnt or 
o (Chent's Record) A 

Modi: NII / SIRim / 6TDÁRim or 
Make of Veh: 

15/RiSTyre Size: F: 

R 
(Pokcy Condition) 

N/S O/S BS/DUNIEXNOVA/GY/ FS/ LIZAIMICI OHTSUIPIRI SUMI / 
Remark: The veh had commenced its 

ESTLHLE repair at the time of Inspection. LAS RrS TOYO YOKO or 

Rear Front Bal. or Market Value:
R/Bal 

Consistent?: Yes or No R/8al mm 
1DAC Accident Rport 

L/8al. 
U8al. mm Consistent?: Yes or No 

GIA PR Seen 0.01 23/qhozt 

LoYA 
Res.: Yes or No 0.OA.V3/1/m Est Repairs. days 

Survey held a Cb&E 3 Val.: Yes or No 
Lum Sum: 

Des. of Damages Frt (Rear/ 0/S I NIS| UIC I Rooftop or 

CAREV REP. l 24 HRS 
feNT Vehicle: IN/OUT

Person Conlacted: The UIC Chassis frame Body Structure affected due to collis

Date 

Oale/Time Action / Instruction 

Date ime. Fle Pass to? Prell. Report Days Of Repalr 

Resurvey No. of TripP: Survey Fee 
LFinal Report

Transporlavon: Dale/Time. Fie Return to? 

Add Fee:Site Insp (S -S+RS_SI 

Photos : Interview (S 

Report Format:
Lump Sum L.B.I: (S 

Ohers Tech. Invs ( 

Weekend ( 
TOTAL
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