
981 REF Ju ASS. REC. BY: 

ASSIGNMENT 

SH L DYRoptD/o3 2919: Veh No: 
From: Dale 

yper M.Car/ M.Cycle/ Bus/ Van / Lory /Taxiy PrimeMover
Estimaled Cost 

Truck Traller or 
ODITP/WS TP RES/ OD RES/EVA/ INV IMY 

ccISfo

AC: nsuredPstd/NI/NA 

Make:
To Inspecd Vehicle No: 

at Workshop ms Colour BLuE 

Sp.Reading S36,11 TIRadioy Insured $td /NI/ NA 
o 

Eng/No: Insured.

ka eicy KulyruC/No: 
Policy No. 

Gen. Cond: Good EalfPoor / Burnt
Claims No. 

Sleeringnorderí Jammod/Leoked / Bur 

Brake: Mnordepl Jammed/Leaked 1 Burnt or 
Excess:Sum Insured

(Client's Record) 
Modl: NIl /SIRIm 1ZTDARim or 

Make of Veh 

145/6s ks Tyre Slize: F: 

R 
(Policy Condition) 

BS/DUN/EXNOVA/ GYI FS I LIZA/ MICI OHTSUIPIR/SUMI 

WESTLA KE 
NIS OS Remark: The veh had commencod its 

repair at the time of inspcctlon. TOYOIYOKO or 

Fron Rear Bal. or Markel Value: 

Consistent?: Yes or No R/Bal. R/Bal. mm 
mm 

DAC Accident Rport:
UBal. UBal. mm mm 

GIA/ PR Seen: Consistent?: Yes or No 

D.OA. 11o()ai D.O.. 51(olo 
Est. Repairs: days Res.: Yos or No 

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

Des. of Damages (Fit Rear / O/S I NIS I UIC I Rooftop or 

CAI REV I REP. I 24 HRS 
Vehicle: INOUT 

Person Contacted: The UIC Chassis frame Body Structure affected due to collslon. 
Dale 

Date/Time Action / Instuction 

Days Of Repair: :Prell, ReportDaleTine, Fie Pass to? 

Resurvey No. of Trlp: Survey Fe: 
1) 

: Final Report 
| Transportbion: 

Oale/lune, Fle Return 1o? 

SRSS Add Fee: Site Insp ( 
: Interview 

: Tech. Invs s 

Weekend (S 

Pholos

Ohers
Report Format:

Lump Sum /1.B.!: ($ 
TOTAL

NS/INC22010683/Nqc

Naz finalised LS $2950, 3 days. (Red $2107.72, 42%)

3
1

TP
2950


