
LIM s REF: 
ASS. REC. BY: N TNC 

ASSIGNMENT 

Veh No: SHS YG69LYrReg: 3 1/2(7
ype: M.Car/ M.Cycle/ Bus/Van/Lory (TaxiI Prime Mover 

From: Date 

Estimated Cost 
Truck / Traler or 

ODITP/WSITP RESIOD RES/EVA/ INV IMY 
|Make

To hspect Vehicle No: 

Colour AC: nsured/ Std INI/NA
at Workshop ms 

Sp.Reading 35,38 TIRadig-hsured/ Std / NI/NA

EngNo:
Insured:

KMAc 851 (vLu 188 401 C/NG:
Policy No. 

Gen. Cond: Good/ Kaiz/Poor / Burnt 
Claims No. 

Steering: Ikordor1 Jammod / Leaked / Burnt or 

Sum Insured Excess
Brake: nordef/ Jammed/ Leaked / Burnt or 

(Client's Record) 
Modi: NIl /SIRim STDARim or 

Make of Veh: 

Tyre Size: 14S/6s A 
R: 

(Policy Condition) 
N/S OSBS/DUN/EXNoVA/ GYI FSI LIZA/ MICI OHTSUIPIR/ SUMI 

Remark: The veh had commencod its 

repair at the time of Inspectlon. TOYOIYOKO or MOro 

Rear Fron Bal. or Market Value:

Y R/Bal. mm 
Consistent7: Yes or No R/Bal. mm 

IDAC Accident Rport:
DBal. mm LBal. mm 

GIA /PR Seen:
Consistent7: Yes or No 

Res. Yes or No D.OA.951/o/102 Est. Repairs days 
3 Val.: Yes or No Survey held at DLLoYAwlr % Lum Sum 

Des. of Damages: Frt Rear f 0/SI NIS I UICI Rooftop or 

CA I REVI REP. 24 HRS 
Vehicle: INOUT 

Person Contacted The UCI Chassis frame / Body Structure affected due to collslon. 

Dale 

Date/Time Action / Instruction 

:Preli. Report
Days Of Repair:

DaleTine, Fie Pass to7 

Survey Fee 
:Final Report

Resurvey No. of Trlp:

Transporlalion: 
Dale/Tume, File Return to7 

Add :Site Insp ( S RSS 

Photos Interview 

Ohers Tech. Invs (S 
Report Format:

Weekend (S Lump Sum /1.B.!: (S 
TOTAL
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