
ASS. REC. BY: REF FLD 
ASSIGNMENT 

Yi Regn.Y// 2al 

TypeM.CaPMcycle/ Bus /Van / Lory / Taxi/Prime Mover
From SDi 232 Date Veh No: 

Estimated Cost 

Truck Traller or 9011PIWSIIP RESLQDRESLEYAJINY IMY 
To Inspecl Vehicle No HoNDA VELEL ISX A (Cc)1.V6

s ured/ Sta / NI 
Make 

AC: al Workshop m/s Colour BLACK

Sp.Reading NA in of1ci TRadio;hsured StdIN

Eng/No 
ol 

Insured

Ruilob786 
Gen. Cond: Good/ Fair/ Poor Burnt 

Policy No. CINo:

Claims No 

Excess: Steering:0orderi Jammed/ Leaked Burnt or 
Sum Insured:

(Client's Recod) Brake: norder Jammed/ Leaked Burnt or 

Make of Veh NII 6IRim STD VRim or Modi : 

Tyre Size: F: 
R: (Policy Conditon) 

N NIS 

|LHS RAS TOYOIOKODor 
Remark The veh had commenced its O/S 8S/OUN/EXNOVAI GYI FSI LIZA I MIC I OHTSUiPR SUMI/

repair at the time of Inspection. 

Rear 54K EronsBal. or Market Value: 

Conslstent7: Yes or No R/8al 4 R/Bal
DAC Accident Rport:

GIA PR Seen Consistent?: Yes or No UBal. L8al.

0.0.A.6/L[2022 0.01 30 6(2071 
Est Repairs days Res.: Yes or No 

3 Val: Yes or No Survey held at -oPeSINELum Sum: % 

Des. of DamagesFa Rear os NIsuC Rooftop or 
CAREV I REP. I 24 HRS 

Vehicle: IN /OUT 

Date Person Contac The UIC Chassis frame Body Structure alfected due lo coll on 

Oale/ Time Action / Instruction 
25,546-Do 

0 Limit26K

Prell. Report Days Of Repalr: 

: Final Report Resurvey No. of Trip: Survey Fee 
Oaiee Fe Relurn t9? Transpornston: 

Add Fee: Site Insp (S -S RSS 

Interview (S Photos 

Repon Format: Tech Invs (S Others 

Lumo Sum /|B.!: (S Weekend (S 

TOTAL 
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