
(96/17 
LS JuREF: 

ASS. REC. BY: N2 IN 
ASSIGNMENT 

From: SH 0uYD YrRegn: iY MAR 201 Date Veh No: 

Estimaled Cost Type: M.Car / M.Cycle/Bus /Van / Lory/ taxPrime Mover

Truck Traller or 
ODITP/WS TP RES,/OD RES LEVALINVIMY 

TYTA PRIu HYgeID c.c 18 

nsured'Std /NI/NA

Make: To Inspect Vehicle No: 

at Workshop ms Colour NC: 

Sp.Reading 4L2,b8 TIRadio:kuures/stdINI/NA
of 

Insured: EngNo: 

JTDKR3Fuo3op ST Policy No. CINo:

Clains No. 
Gen. Cond: Good (Falr) Poor / Burnt 

Sleering: Iorder)Jammod / Leaked I Burnt or 
Sum Insured: Excess:

(Client's Recod) Brake: (norderl Jammed|Leaked/Burnt or 

Modi NIl /S/Rlim $TD AJRim or Make of Veh: 

Tyre Size: F 19s 6S e 

(Policy Condition) R 

NIS O/S BS/DUNI EXNOVA / GYIFSILIZA / MICIOHTSU I PIRI SUMIIRemark: The veh had commencod Its 

repair at the time of Inspoctlon. wESTLAKETOYO YOKO or 

X Rear Fronl 
RBal 

Bal. or Market Value: 

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

LBal UBal. mm 
GIA PR Seen: Consistent?: Yes or No 

Res. Yos or No D.OA. hlhv D.O.L 5 nl202 
Est. Repairs: days 

CbE LOY AN Lum Sum % 3 Val.: Yes or No Survey held at 

Des. of Damages Frt / Rea OS I NIS I UIC I Rooftop or 

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

Person Contacted: The UICI Chassis frame Body Structure affectod due to colllslon. 
Dale: 

Date/ Time Action/Instruction 

Days Of Repair: 
Date/Time, Fie Past to7 Prelil. Report

Resurvey No. of Trip: Survey Fee: 
Final Report 

Transporblion 
Dale/Time, Fie Return to7 

Add Fee:Site Insp s sRSS 
: Intervi S Photos 

Tech. Invs (S Others 
Report Format: 

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

TOTAL 
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