
REF: Yy ASS. REC. BY: N8 
ASSIGNMENT 

314 o k_YRegn: 17 MAR 2017 Veh No: 
Type:M.Car/ M.Cycle/ Bus / Van / Lory TaxiPrime Mover/ 

From: Date: 

Estimated Cost: 
Truck Traller or 

OD TPWS/TP RES/ODRES/EVA/INV/ MV 
Make To hspect Vehidle No: 

AC: (Insured)Std /NI/NA
BLnE 

Sp.Reading 00,202
Colourat Workshop m/s 

TIRadio:(msured bStd /NI/ NA 

Insured Eng/No:
C/No:Policy No. 

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

EXcess: Steering:norder/ Jammad/Leoked I Burnt or 

Sum Insured: 

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

Make of Veh Mod: N I SIRIm STD ARim or 

F 145165eIs Tyre Slze: 

R (Policy Condition) 

BS/DUN/EXNOVA/GYI FSILIZA I MICI OHTSU I PIR/ SUMI 

ESTLAK6 CF) DUN CR)) 
Remark: The veh had commencod Its N/S 

repair al the time of inspcctlon. TOYOIYOKO or 

Rear 
Bal. or Market Value: Front 

R/Bal. mm 

R/Bal. mm Consistent7 : Yes or No IDAC Accident Rport: 
UBal mm 

LBal. 
D.OA. b/l2/20

mm 
GIA PR Seen: 

Consistent?: Yes or No 
D.0.. 

Res. Yos or No 
Est. RepairsS: Ldays

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

Des. of Damages: Frt (Reary 0/sI NIS I UICI Rooftop or 

CAIREV I REP. I 24 HRS 
Vehicle: IN /OUT 

The UIC/ Chassis frame Body Structure affected due to colllslon. 

1M L Dale: Person Contacted: 

Date/ Timne Action/Instruction 

Days Of Repair: :Preli. Report 

Final Report

Date/Time, File Pass to7 

Survey Fee: 
Resurvey No. of Trlp: 

Transporbtion 
Dale/Time, Fle Return to? 

Add Fee:Site Insp ( SRSs 
2) 

PhotosInterview (S 
Ohers 

Report Format 
Tech. Invs ( 

Weekend (S Lump Sum/I.B.I: (S 
TOTAL 
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