
REF: 
N CT CttarASS. REC. BY: 

- 

ASSIGNMENT 
|Veh No: SH YReg: 23 106721} 

Type: M.Car / M.Cycle/ Bus /Van /Lory /Tax Plime Mover
From: Dale 

Estimaled Cost: 

Truck Traller or ODITP/WS/TP RES IOD RES /EVA/INVIMY 
Make: To Inspect Vehicle No: 

at Workshop mis Colour AC: dnsured LBtd /NI/NA

Sp.Reading b�thay lat TIRadic Insured 1$td /NI/NA of 

Insured Eng/No:

JTD Ka3EU43o 34 3Ya& Policy No. C/No:

Gen. Cond: Good Falr)Poor / Burnt 

Steering: nordepl Jammod / Looked / Burnt or 

Brake: aorde Jammed/Leaked / Burnt or 

Claims No. 

Sum Insured: Excess:

(Client's Record) 
Modl: NIl /S/Rim 1$TDAVRim or Make of Veh: 

Tyre Size: 14s(65 RIY 
NI (Policy Condition) R 

BS/ DUN/EXNOVA I GYIFSI LIZA I MIC I OHTSUI PIR /SUMII

sfLAE CE), Dw CK) 
Remark: The veh had commencod its NIS O/S 

repair at the time of inspectlon. TOYO YOKO or 

Bal. or Market Value: Fron Rear 

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

|LBal. UBal. mm Consistent7:Yes or No GIAPR Seen: mm 

0.OA. 4s »/10/2m- D.O. 5/1/2 a22
Est. Repairs: days Res: Yos or No 

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

Des. of DamagesFrt Rear OS INIS) UIC I Rooftop or 

CA I REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Dale Person Contacted: The UICI Chassis frame / Body Strueture affectod due lo collsion. 

T Date/ Time Action / Instruction 

Days Of Repair:Prel. Report 
:Flnal Report

Oale Twne, Fle Pass lo7 

Resurvey No. of Trip: Survey Fee: 

Transporlation: Dale/Tme. Fle Return 107 

Add Fee:Site Insp ($ SRSS 
Pholos : Interview (S 

OhersTech. Invs ( 

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

TOTAL
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