
REF 
ASS. REC. BY: N AIS 

ASSIGNMENT 

Dale SKT 6218 Yr Repn 1TudhoS
From Veh No: 

Estimaled Cost: Type:M.Car mcycle/ Bus/ Van / Lorry/Taxi I Prime Mover 

Truck / Traller or Op TPIWs 1TP RESLOD RES/EYAINY / MY 
oNDA VE2EL 1SX CUT (c)Y9 

AIC: sured std i N 
To Inspeci Vehicle No Make 

al Workshop ms Colour SILVER 

Sp.Reading N/A Cbhy metzd) TRadionsured StsIN 

Insured Eng/No 
Ru1101543 

Gen. Cond: Good/ Fair/ Poor Burnt 
Policy No C/No 

Clams No 

Excess: 
Steeing: (order Jammed/ Leaked (Burpor 

Sum Insured: 

Brake: ldoder( Jammed/ Leaked ®urnt or 
loy 

NII S/Rim ( STD VRim or 

21S/ o RIL 

(Cien's Record) 
Make of Veh: Modi 

Tyre Size: F: 

R: (Poicy Conditlon) 

Remark The veh had commenced its NSOYS Bs(OUN) EXNOVA /GYIFS/LIZA I MIC I OHTSU I PR SUMI 

repair at the time of inspection. LAS RS| TOYOI YOK or 

Rear 46K Eron Bal. or Market Value: 
RIBal 

DAC Accident Rport: Conslstent7: Yes or No R/Bal. 

U8al. Consistent?: Yes or No UBal. 
GIA I PR Seen 

0.0.A. Il8 /hon 0.01 16/8 hol2 
Est Repars. days Res: Yes or No 

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

O0es. of DamagesFo (Reary )(NIS UIC I Rooftop or 

CAREV IREP. I 24 HRS 
Vehicle: IN/OUT faNT 

Person Contacted: The UC Chassis frame Body Structure alected due lo coll 0n 
Date 

Date/ Time Action / Instruction 

COE Lehat R_ SH1. Oo_ 

Vhicla W BnOMical fo ea. KgoMMA 1otalloss. 

: Prell. Report Deys Of Repalr:Oatene. Fe Pass to? 

Survey Fee :Final Report Resurvey No. of Trip: 

Transporason: DsieTme. Fue Return to? 

Add Fee: Site Insp (S )-S -RSS 
Phctos Interview (S 

Others 
Report Format: Tech Invs (S 

Lumo Sum /1 B.: (S Weekend (S 

TOTAL 
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