
ASS. RECBY: 1aw i 

ASSIGNMENT 

fLQ rRegn From: Date Veh No: 

Esimate Cost. Type: M.Car M.Cycle / Bus/ Van/Lorry Taxi Prime Mover 

oD IINSITP RES /OD RES /EVAIINV /MV Truck Traller or 

To Insped Vehicle No: Miake: HavdA Cgso C.C 

at Worksiop mis Colour AIC: Insured/ Std / NIJNA 

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

Insured: Eng/No: 
Policy No CINo: MLHK 2 883K 5138 st) 
Claims No. Gen. Cond: GdodI Fair! Poor/ Burnt 

Sum Insured Excess Stertng: inoriofl Jammed / Leaked ) Burnt or 

(Clients Recod) Brake: Inaéer Jammed /Leak�d / Burnt or 

Make of Veh: Modi: i)/ SIRim / STD AJRim or 

7ol 7 . 

Tyre Stze 
40|70TT 

Os DESi DUNIEXNOVA/ GY IFS/ LIZA/ MICI OHTSU I PR/ SUMII 

(Policy Condition) R: 

Remark:The veh had commenced its 

repair åt the time of inspection. 

NIS 

TOYOIYOKO or 

Bal. or Market Value: Front Rear 

R/Bal. R/Bal. mm 
IDAC Accidant Rport Consistent?: Yes or No 

Consistent?: Yes or No LBal. DBal. mn GIA PR Seen: 

D.OA D.OL 28u 
Est. Repairs days Res.: Yes or No 

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

Des. of Damages FRear OI NIS I UIC I Rooftop or 
CAREV REP. I 24 HRS 

Vehicle: IN/ OUT 

Date Person Contacted: The UC Chassis frameI Body Structure affected due to colision. 

Date Time Acton/ Instrucion 

N G lyuv e 35o0-4450od 

Date/Tme, Fle Pa l0? : Preli. Report Days Of Repair: 

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

Add Fee: Site Inep$ S+RS.S 
2) 

Interview ($ Photrs 

: Tech. Invs ohers 

Wselend 

TOTAL 
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