
(96/13 

ASS. REC. BY: REF: Ty ALLIAN-
ASSIGNMENT 

NA 

S y4 Yr Regn:JAN 251 
Type:M.Car/M.Cycle/ Bus / Van/Lorry /taxi)Prime Mover 

From: Date: Veh No: 
Estimaled Cost: 

Truck Traller or 
ODITP /WS/TP RES 1OD RES IEVA/INVIMY c 68S 
To Inspecl Vehicle No: Make: 

AC: lesured3td/ NI/NA
at Workshop ms Colour BLu 

N/A 
TIRadio: rsured Std /NI/NA 

Sp.Reading 

Insured: Eng/No
CINO KMLB4/uMHro 18171

Policy No. 
Gen. Cond: Good/ Falr (Poor?Burnt 

Claims No. 

Steeringí Inorder/ Jammod / Leaked I Burnt or 

Sum Insured Excess
Brake: InorderDJammed/Leaked/ Burnt or 

(Client's Record)
Mod: NIl 1 SIRIm STDARim or 

Make of Veh:

Tyre Slze: 

Nx R: 
(Policy Condition) 

O/S BS/DUNIEXNOVA I GYI FS I LIZA / MICI OHTSUIPIR/SUM 
Remark: The veh had commenced Its N/S 

neTLAke 
U TOYO YOKO or 

Fron 
repalr at the time of Inspectlon. 

Rear 
Bal. or Market Value: 

RBal. mm 

RBal. mM 

DAC Accident Rport: Consistent7:Yes or No 

LBal UBal. mm 

GIA PR Seen: 
Consistent7 : Yes or No 

D.0A. Y(1/Lor22 D.O. 6/Y(2012 
Est. Repairs: days Res. Yos or No 

Survey held at CDUE LYANlZ 3 Val.: Yes or No 
Lum Sum: 

Des. of Damages(FrRea(Os N/SI UIC I Rooftop or 

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

Person Contacted The UIC Chassis frame I Body Strueture affectod due to collslon. 

Date:

Date/ Time Action /Instruction 
lAultodl valu 

Preli. Report Days Of Repair: 
Dale/Time, File Past lo7 

:FinalReport Resurvey No. of Trlp Survey Fee: 

Transporation: 
Dale/Time, File Return lo? 

Add Fee: Site Insp SRSS 
Interview (S Pholos 

Tech. Invs ( Ohers 
Report Format 

Weekend (S 
Lump Sum/I.B.!: ($ 

TOTAL 

12
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