
ASS. REC. BY: Ta EF: C CTI 220o 4195 h 
ASSIGNMENT 

From Veh iNo: TN 1216X 
Type: Car i M.cycle/ Bus/Van /Lory Taxi / Prime Mover 

Date Yr Regn 
Estimated Cost: 

ODTH IWS LTP RES 1OD RES/ EVAI INV/MY Truck/Trailer or 
To Inspect Vehicle No: 7dya Vi so_12 Make 
at Workshop mis Colour AC: Insured/ Std/ NI/ NA 

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

Insured: Eng/No: 

Policy No. C/No 
Claims No. Gen. Cond: Goodl Fair! Poor / Burnt 

Sum Insured: Steering: Inórder Jammed| Leaked Burnt or XcessS. 

(Client's Record) Braks: Inordeh Jammed l Leaked / Burnt or 

Make of Veh: Modi: Nil sRin STD AJRim or 

Tyre Size: /45/Sy/ F: 

Policy Condition) R: 

Remark: The veh had commenced its N/S OIS BSIDUN/EXNOVAIGYI FS/LIZA/ MICI OHTSUI PIR/ SUMI 

Sncera repair at the time of inspection. 
TOYO/YOKO or 

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

GIA PR Seen: Consistent?: Yes or No LIBal Bal. 

/Y/zf/° Est. Repairs days Res.: Yes or No D.0.A. D.O.. 

3 Val.: Yes or No Lum Sum: Survey held at ascoo 
CA REVI REP. 24 HRS wM S Des. of Damages: Frt I Rear O/S I NIS UICI Rooftop" or 

Kor ol8 Vehicle: IN /OUT 

Date: Person Contacted: The U/C I Chassis frame I Body Structure affected due to colision. 

Date/Time Action / Instrucion 
pav Rea 2 o00- 4ooo 4days 

Dale/Time, Fle Pass to? :Preli. Report Days Of Repair: 

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

Transportaiorn 
Add Fee: Site Insp ( 

: Interview$ 
: Tech. Invs 

2) S+RS S 
Photos 

Ohers 

Lunar Seen /tB.1:( :Weelend ( 

TTKL 

SNM22D202662/C02

4

29/04/22 Submit PRS.

29/04 Typist
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