
C3l12o191413 REF 
ASS. RECBY: 1au 

Se 
SCA F S T Yr Reg: 1ellNovc 

ASSIGNMENT 

From Date: Veh No: 

Esümate d ost Type: Car M.Cycle /Bus/Van/ LornrylTaxi/ Prime Mover 

on ieANSITP RES IOD RESIEVA IINVIMY Truck Trailer or 

7>yofa Yelk C.C 62 

W 
41LL 

To InspecVehicle No: Make: 
Insured/ Std/NI/NA at Workstop ms Colour 

Sp.Reading 
TIRadio: Insured/ Std ! Ni /NA 

|Eng/INo: 
C/No: 
|Gen. Cond: Gkos! Fairl Poor / Burnt 

Steering: Indfder Jammed /l Leaked Burnt or 

Insured: 

Policy No ANAro2/825 

Claims No 

Sum Insured: Excess: 

(Client's Record) 
Brake: Inorden/ Jammed/Leakod/ Burnt or 

Modi: Ni Tm I STD ARim or Make of Veh: 

ST/LofG_ Tyre Size: F: 

Policy Condition) R 

Remark:The veh had commenced its 

repair àf the time of inspection. 

NIS OlS BSIDUN IEXNOVA/GY/-FSI LIZA /MICI OHTSU I PIRI SUMI/ 

ta hleel TOYOIYOKO or 

Vook 
Consistent?: Yes or No 

Bal. or Narket Value: Front Rear 

RBal. R/Bal. 6 mm 
DAC Acident Rport 

GIA PR Seen: Consistent?: Yes or Noo L/Bal. LBal. 

days Res. Yes or No D.O.A. D.O. Est. Repairs: 

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

wp Des. of Damages Frt )Rear O*s I NIS I UIC I Rooftop" or 

CAREV | REP. 24 HRS 
Vehicle: IN / OUT 

Date Person Corntacted: The UICI Chassis frame I Body Structure affected due to colision. 

Date/Time Action / Instrucion 

Date/Time, Fle Pas lo? :Preli. Report Days Of Repair: 

: Final Report Resurvey No. of Trip: Survey Fee: 
Dale/lime, File Return to? 

Transportadon: 
Add Fee:: :Site Insp ( S+RSSI 

: Interview $ Photcs 

Tech. Invs ( 

Weelend 
PepFoTHE Chers 

TOTAL 
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