
(O6/11
REF YY LIs ASS. REC. BY: INC 

ASSIGNMENT 
From: SHR 1fa YReg: 9/0CT/2011 Veh No: 

Type: M.Car/ M.Cycle/ Bus/ Van/ Lory TaxiDPrime Mover
Date 

Estimaled Cost:

0DITP/WSTP RES IOD RES LEVA/INVIMV Truck/ Traller o 

To nspect Vehidle No: Make: YuNDAL 1ON& 3 
at Workshop ms Colbur AC: (nsured ôtd /NI/NA

YELLOL 
Sp.Reading2 o TIRadio: (nsuredStd /NI/NA 

Insured: Eng/No:

k MHc SICVLUI786 18_ CINo 
Gen. Cond: Good/ falrPoor / Burnt

Steering: fnorderf Jammod Leoked / Burnt or 

Brake: order Jammed / Leaked / Burnt or 

NII /S/Rlm (STDA/Rim or 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 
Make of Veh: Modi: 

X Tyre Slze: F: 165/6sRIS 

(Policy Condition) R 
Remark: The veh had commenced Its NIS O/SBS/DUN/ EXNOVA IGYI FSI LIZA I MIC/ OHTSUIPIRI SUMI 

repair at the time of Inspectlon. TOYOI YOKO or wESTLA kE 
Bal. or Market Value: Fron Rear 

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

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

0.OA 3(12 lL02 D.0. S(12/202Est. Repairs: days Res.: Yes or No 

(DCE LYA M Lum Sum: % 3 Val.: Yes or No Survey held at 

Des. of Damages (Frt)/ Rear OIS I NIS I UICI Rooftop or 
CA I REV I REP. I 24 HRSS 

Vehlcle: IN 1OUT 

Dale Person Contacted: The UIC I Chassis frame I Body Structure affectod due to collslon. 

INC Ls Dale/Time Action / Instruction 

:Preli. Report Days 0f Repair:
Dale/Tme, File Pass to?7 

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

Transporlation: 
Dale/Time, Fle Return to? 

Add Fee:Site Insp sRSS 
) Photos: Interview (S 

Tech. Invs (S Others

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

TOTAL 
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