
ASS. REC EY: Tau 
REF: 

ASSIGNMENT 

SmE 64ET +Reg From Date Veh No: 

Estimated Cost Type: Nr M.Cycle / Bus / Van / Lorry Taxi/ Prime Mover 

OD ITP IWS ITP RES1OD RES /EVA/INV IMV Truck Traller or 

To Insped Vehicle No: Make wAa Uege C.C 
at Worksiop mis A/C: insured/ Std! NII NA Colour 

Sp.Reading 18408 TIRadio: Insured Std/ NI/ NA of 

Insured: Eng/No: 

CINo RU32LS{_ Policy No. 

Claims No. Gen. Cond GopdIFair Poor / Burnt 

Sum Insured Excess: Steering: Inórdef 1 Jammed/ LeakedI Burnt or 

(Client's Record) Brake: Inofde/ Jammed/ Leakad Burnt or 

Make of Veh: Modi: NilI Saim | STD AJRim or 

Tyre Size: 

Policy Conition) R: 

Remark: The veh had commenced its 

repair at the time of inspection. 
NS OS BS DUR / EXNOVA/ GY IFS I LIZA/ MIC I OHTSUIPIR/ SUMI 

TOYOI YOKO or 

Bal. or Market Value: Front Rear 

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

Consistent? Yes or No LJBal. LIBal. m M GIA PR Seen: 

D.O.A. D.O 8/2a Cp Est. RepairS days Res.: Yes or No 

6S AA 3 Val.: Yes or No Survey held at 
Lum Sum: 

Des. of Darmages Frt I Rear | pI$ I NIS I UIC I Rooftop or 

CA REV| REP. I 24 HRS 
Vehicle: 1N / OUT 

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

Date/ Tme Action / Instucüon 

NO GA 

Date/Time, Fle Pas l07 Prel. Report Days Of Repair: 

Resurvey No. of Trip: Survey Fee: Final Report 
Transportabion Dale/tine, File Returm to? 

Add Fee::Site Insp(S 
:Interview 

: Tech. Invs ($ 

S+RSSI 

Photos 
ohers 

RepaForttr : 

: W6lsnd $ 

TOTAL 

90K

08/10/2018

1496

8
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