
sTI220o 152+ 7 PSS. REC. BY: au 

ASSIGNMENT l24 D. 
S4 18R YRegn2to J 

Type: Tpr M.oycle / Bus /Van / Lory Taxi Pime Mover 

Froa Date: Veh No: 
Estirated Cost. 

OD IFIWS ITP RES I OD RES IEVAINV IMV Truck/Trailer or 
To lrspect Vehicle No Make: 

at Workshop mls k 
Sp Reading 18SILo 
Colour ANC: Insured/ Std / NII NA 

TIRadio: Insured Std /NI/ NA 

Insued: Eng/No: 
Poiy No. C/No: 
Claims No. Gen. Cond: GaodI Fairi Poor /Burnt 

Surm Insured: Excess. Steering: Inotsér I Jammed / Leak�d / Burnt or 

(Cient's Record) Brake: Inpfder / Jammed/ Leaked Burnt or 

Make of Veh: Mod: Nil SRim | STD A/Rim or 

225/SMF Tyre Size: 

(Policy Condition) R 

Remark: The veh had commenced its NIS OS BSIDUN EXNOVAI GYIFSI LIZA /MICI OHTSUIPIRISUM 
repair at the time of inspection. | TOYOIYOKO or falkm 

$2tK Bal. or Market Value: Front Rear 
IDAC Accident Rport: Consistent?: Yes or No R/Bal. RIBal. mm 

GIA PR Seen: Consistent?:Yes or No LBal. VBal. mm mm 

D.O.A. DOL 12/2/22@24Sp-Est Repairs days Res.: Yes or No 

Lum Sum: 3 Val.: Yes or No Survey held at 

Des. of Damages: Frt Rear O/S NS UIC I Rooftop or 

Frd NsuC. 
CA I REVI REP. I 24 HRS 

Vehicle: IN /OUT 

Date Person Contacted: The UIC I Chassis frame I Body Structure affected due to colision.

Date /Time Action/ Instruction 

fivdel 

Date/Time, File Pass to? :Preli. Report Days Of Repair: 

1 :Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, File Return to? 

Transportation: 
Add Fee::Site Insp ($ SRS_SI 2 

Interview $ Photcs 

: Tech. Invs s e oFmtei: Ohers 

Weeied 

TOTAL 
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