
ASS. REC. BY: 

ASSIGNMENT 

Veh No: Sm tItI?Yr Reg o1 From: Date: 
Type:M.Car M.Cycle/ Bus / Van/Lorry TaxiI Prime Mover 

Truck Traler or 

Eslimated Cost 

OD ITHIWS TP RES 1OD RES IEVA/INVIMY 
Make: _landa Suut C.C 46b To inspect Vehicle No: 

AC: Insured/ Std/ NII NA 
at Workshop mis Colour 

TIRadio: Insured / Std / Nl /NA 
Sp.Reading 

insured: Eng/No: 

K8210[164_ Policy No. C/No: 

Claims No. 
Gen. Cond: Ghdd Fair ! Poor / Burnt 

Sum Insured: Excess: Steering: Inorder Jammed / Leaked Burnt or 

(Client's Record) 
Brake: Inbrcer! Jammed/ Leakad / Burnt or 

Make of Veht Modi: Nt1SIRIm I STD AJRIm or 

IKsGRS Tyre Size: F: 

R: (Policy Condition) 
Remark: The veh had commenced its N/SOS ||BSIDUN/EXNOVAIGY IFSILIZA / MIC IOHTSUI PIRI SUMII 

repair at the time of inspection. TOYO YOKD or 

Front Rear Bal. or Market Value: 
RIBal. mn R/Bal 

LIBal 
Consistent? :Yes or No mm 

IDAC Accident Rport 
UBal. mm Consistent?: Yes or No mm 

GIA PR Seen: 

D.01 l22 
fec 

Res.: Yes or No D.O.A. Est. Repairs: days 
3 Val.: Yes or No Survey held at 

Lum Sum: 

Des. of Damages: Frt Rear O/SI NIS I UICI Rooftop: or 
CA I REV I REP. I 24 HRS 

Vehicle: IN/OUT 

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

Date /Time Action/ Instruction 

Prel. Report 
:Final Report 

Dale/Time, Fle Pass lo? Days Of Repalr: 

Resurvey No. of Trip: Survey Fee: 

Date/Time, Fle Return to? Transportation: 

Add Fee:Site Insp S+RS SI 

: Interview $ Photos 

:Tech. Invs ( lers 
Hepaotaf: 

Wealend ( 

TTAL 

. 

lump sum $4600, 6days

red:11,200;70% 

6



{ "type": "Form", "isBackSide": false }



