
RECEY 1aiR* 
ASSIGNMENT 

Veh No: SKR&0-82 Yr Regn 2olS Han 
From: Date 

EstimatedCost 

op TE INS /TP RES/OD RES /EVA INV IMY 

Type: MC I M.Cycle / Bus / Van/ Lory Taxi Prime Mover h 

Truck Traller or 

c. 18 
Insured/Std /NII NA 

To Insped Vehicle No: Make: 

at Workstop m/s Colour AC: 

TIRadio: Insured I Std/ NII NA 
of Sp.Reading 212 
Insured: Eng/No: 

CNo 
Gen. Cond: ogal Fairl Poor | Burnt 

Policy No 

Claims No. 

Sum Insured: Steering: Inproer i JammedI Leaked Burnt or 
EXtess: 

(Clients Record) 
Brake: Inordar / Jammed/Leaked/ Burnt or 

Make of Veh: Modi: Nil IgRitm / STD AJRim or 

Tyre Size: F: 

(Poliey Condition) R 

NIS OS Remark The veh had commenced its 

repair at ihe fime of inspection. 
BSI DUN/EXNOVA / GY I-FSI LIZAi E1 OHTSU I PIRI SUMI} 

TOYOI YOKO or 

58K Bal. or Market Value: Fronf Rear 

G RIBal. mn 
IDAC Accident Rport Consistent?: Yes or No R/Bal. 

Consistent? : Yes or No | L/Bal. LBal. mm 
GIA / PR Seen: 

D.OA. D.O.l 
Est. Repairs days Res.: Yes or No 

e13 
Lum Surn: 

3 Val.: Yes or No Survey held at 
o 

WY Des. of Damages: Frt Rekr O/s I NIS UIC I Rooftop or 

CA REV | REP. I 24 HRS 
Vehicle: IN/OUT 

Person Contacted: The Ulc Chassis frame Body Structure aftected due io colision. 
Date: 

Date / Time Acton / Instrucion 4250O- 5°O Sols 

:Preli. Report 
:Final Report 

Date/Time, Fle Pass lo7 Days Of Repalr: 

Resurvey No. of Trip: Survey Fee: 
1) 

Transportation: 
Date Time, Fle Retum to? 

S+RSS Add Fee::Site Insp 
: Interview ($ 

:Tech. Invs ( 

2) 
Photcs 

Ohers 

Weelend ( 

TOTAL 
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