
aR E C1N 2200518S1 
ASSIGNMENT 

208 
SIS8290C_ Yr Regn: . 

From Date Veh No: 

Type: M.Car / M.Cycle Bu I Van/ Lorry TaxiI Prime Mover 

Truck Traler or 
Estimate Cost 

oDITPWS ITP RES/QD RES / EVA/INV IMV 
88T SCAnia KuBHX2 

Mnlh 

G.C 

To Inspet Vehicle No: Make 
A/C: Insured/ Std/ NI I NA 

Colour at Workchop m/s T/Radio: Insured/ Std/ NI/NA 

Sp.Reading i27o1 
Insured Eng/No: 

CINO: SZKAX 2o00 181t 
Policy Ho. 

Gen. Cond:6gdi Fair / Poor/ Burnt 

ClainsNo. 

Excess Steerihg: Inorde/ Jammed/ Leaked/ Burnt or 

Sum insured: 

(Client's Record) 
Brake: Inorde Jammed /Leakd / Burnt or 

Modi NTI S/Rim I STD A/Rim or 
Make of Veh: 

2LR22.S 

A (22 
Tyre Size: 

R: 
Poky Condition) 

NISO/S PI DUN/EXNOVAIGY /FSILIZA/ MIC OHTSU IPIR/ SUMI 
Remak The veh had commenced its 

repair at the time of inspection. TOYOIYOKO or 

Rear Front Bal. or Market Value: 
RIBal. 

Consistent?:Yes or No RBal mIn 
IDAC Accideni Rport 

LBal. VBal. mm 
Consistent? : Yes or No 

GIA PR Seen: 
D.OL 3S/22 

TatBorsk. 
D.O.A. 

days Res Yes or No 
Est. Repairs: 

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

w Des. of Damages: Frt Rear OlS I NIS I UIC I Rooftop or 

CAI REV | REP. I 24 HRS 
Vehicie: IN/ OUT 

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

Date /Tme Action / Instrucion 
TPNC-GLK_22 Y 

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

:Final Report Resurvey No. of Trip: Survey Fee: 
1 

Date/Time, File Return to? Transportaion: 
Add Fee::Slte Insp ($ 

Iinterview $ 

Tech. Invs 
Welend 

_S+RS_SI

Photos 

ohers 
RepFoeh:

TOTAL 
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