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REF:

ASS.REC.BY: 1V - T | m  Ys.
ASSIGNMENT

From: Date. Veh No: Stlﬁ L/qélié- . YrRegn:_ﬁ______'&} Al /Zd/(/

- [T Mca/mcyerBus/ Van Loy KT Prme o

OD/TP/WS[TP RES /0D RES[EVAIINV[MV
To Inspect Vehicle No:
at Workshop m/s

e

of

N —————

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Truck / Traller or

Make: U (aunp ( 1OP1R G35 ee [ 6RO
Colour BLUE AC: s S ININA
SpReading 352,751 T/Radip:Ansured | Std / NI / NA
Eng/No:

oo KM 85)lu ]840

Gen. Cond: Good / Moorl Burnt
Steering: Ikarder? Jammed / Leaked / Burnt or
Brake: @de? | Jammed | Leaked / Burnt or

Modl;: NIl /SIRIm [ Rim or
TyreSize:  F: 145/65 Rx
R: [l

Remark: The veh had commencod lts NS | O/S | | BS/DUN/EXNOVAIGY [FSILIZA/MIC/OHTSU/PIRISUMI/
repalr at the time of inspection. k TOYO YOKO or Mo 2O
Bal. or Market Value: X X X ron Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. Y mm R/Bal. ' mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Y mm L/Bal. Y mm
Est. Repairs: fe) days Res.: Yes or No D.OA. ) } f/o/ W)L D.O.l. lf)/ {“/y 12
Lum Sum: % 3val.: Yes or No Survey held at S, L & Loy A/u Lr
— T
CA | REV | REP. | 24HRS Des. of Damages:Fg (({aﬁr F oIS | NIS | UIC | Rooftop or
Vehicle: IN1OUT vls e
Dale: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collsion.
~Dale/Time | Action /Instruction e L)S
I
S
- ]
- —
Date/Time, File Pass 07 D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
L —
Dale/Time, Fiie Return 107 TlanspodaM:
Add Fee: D: SiteInsp (% )|__s+Rs._sl

a_
Report Format :
Lump Sum /1.B.I: ($

D: Interview (% )| Photos
D: Tech. Invs ($ )| Oters
D:Weekend e )

TOTAL
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