
(06191 
REF: 

ASS. REC. BY N 
ASSIGNMENT

SHD Y3S Y Regn: 18 05/2 |Veh No: 

Type: M.Car/ M.Cycle / Bus /Van/ Lory(TaxiyPrime Mover 
From Date: 

Cstimaled Cost 
Truck Traller or ODITP/WS|TP RES/OD RES/ EVA/ NV / MV 

H yu pa t 1onila 43c1S8oMake: To Inspecd Vchicle No: 

at Workshop ms Colour AC: Insured) Std /NI/ NA 

Sp.Reading SO1, 8 OS TIRadio msured/Std INIINA 

Insured: Eng/No:

K S(Z yLuliuGY3 C/No: Policy No. 

Gen. Cond: Good/fal Poor / Burnt 

Steering: kaordorf Jammod Leaked / Burnt or 

Brake: norderf Jammed / Leaked / Burnt or 

Nll /S/Rim !STDAJRim or 

Claims No. 

Sum Insured: Excess: 

(Client's Record)
Make of Veh Modi 

Tyre Slze: F 9s/6s kRIs 
R: (Policy Condition) 

Remark: The veh had commencod Its N/S O/S BSIDUN/EXNOVA I GYI FSI LIZA / MIC I OHTSU I PIR I SUMI 

repair at the time of Inspoctlon. TOYO YOKO or WESLAKÉ 
Bal. or Markel Value: XY Front Rear 

R/Bal. RBal IDAC Accident Rport: Consistent?: Yes or No mm mm 

Consistent7: Yes or No DBal. UBal. GIA PR Seen: mm min 

Res. Yos or No D.0A. 931to(20 D.O. ( to/212 
Est. Repairs days 

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

Des. of Damages: Frt Rear oIs i NIS I UIC I Roftop or 
CAI REVI REP. 24 HRS 

Vehlcle: IN / OUT 

Date: Person Contacted: The UIC Chassis frame Body Strueture affectod due to collislon.

CL PL Dale/ Time Action /Instruction 

Preli. Report Days Of Repair: Date/Tune, Fie Pass to7 

:Final Report Resurvey No. of Trip: Survey Fee: 
1) 

Transporltion: Oale/Tane, Fle Return l07 

Add Fee: Site Insp (S sRS S 
2) 

Interview (S Photos 

Report Format: : Tech. Invs (S Others 

Lump Sum L.B.: (S Weakend (S 

TOTAL 
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