
(96/1

YYLISREF: 
ASS. REC. BY: N2 

ASSIGNMENT 

sHC 24X Yr Regn: 30 OCT 20i1 
Veh No: 
Type: M.Car /M.Cycle/ Bus / Van /Lory KTaxDPrime Mover

From: Date 

Estimaled Cost: 

Truck Traller or 0DITP/WS TP RES/OD RESIEVA/ INY /IMV 
HW DA ONa (r3 

NGLLO 
To Inspect Vehicle No: Make:

Colour A/C: (nsured?Std/NI/ NA 
at Workshop ms 

Sp.Reading A3,28 TIRadio:(nsured DStd / NI/ NA 
of 

Insured: Eng/No:

CINo KMH8SICV ulS OC4Y Policy No. 

Claims No. 
Gen. Cond: Good/FalrPoor/ Burnt

Sum Insured Stering: láorder Jammod / Leaked / Burnt or 

Excess: 

(Client's Recod)
Brake: (norder) Jammed / Leaked I Burnt or 

Make of Veh: Modl: NIl I SIRIm I(STDNRim or 

Tyre Slze: F: 

(Policy Condition) R 

Remark: The veh had commencod Its N/S OS BS /DUNIEXNoVA/ GYIFSILIZA/MICI OHTSUIPIRI SUMII
repair at the time of Inspectlon. E SLAKkE_TOYOIYOK0 or 

Bal. or Market Value: Front Rear 

Consistent?:Yes or No RVBal mm IDAC Accident Rport RBal. mM 

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

0.0A. 4(212092 D.0. inlro Est. Repairs days Res: Yos or No 

CDLE LoYAN_Lum Sum: % 3 Val.: Yes or No Survey held at 

Des. of Damages: Frt Rear OISI NISI UIC I Rooftop or 

CA I REV I REP. I 24 HRS 
Vehlcle: INOUT 

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

ENL L Date/ Time Action / Instruction 

Days Of Repair:
Dale/Time, Fie Pass to7 Preli. Report 

Survey Fe: 
Final Report 

Resurvey No. of Trip:
) Transporalion: 
Dale/Time, Fle Return t07 

Add Fee: Site Insp ($ SRS I 
2) PhotosInterview (s 

Others Tech. Invs (Ss 

Report Format
Weekend 

Lump Sum /l.B.I: ($ 
TOTAL 
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