
(96/1 

REF: Ju Ll ASS. REC. BY: NA 2 

ASSIGNMENT 
St 8323 2 Yr Regn: 1f uoy 10/1 

Type:M.Car/M.Cycle/ Bus / Van /LoryTaxi Prime Mover/

From Date: Veh No: 

Estimaled Cost:

0DITP/WSTP RES LOD RES /EVA/INY [MY Truck/ Traller or 

To hspocl VehicleNo: hyw'Dm lop1a 3 Make:

BLu 
AC: Insused?std /NI/ NA 

at Workshop m/s Colour

Sp.Reading 
TIRadio:Igured Std /NI/NA 

o 

Insured Eng/No:

kute&SCULuE81q2 Policy No. CINo: 

Gen. Cond: Good/EalrPoor/ Burnt

Sirling Inord! Jammod / Looked / Burnt or 

Brake: (Inordpr/ Jammed / Leaked / Burnt or 

Clains No. 

Sum Insured: Excess

(Client's Recrd) 

Make of Veh: Mod: NIl / S/RIm STOWRim or 

Tyre Size: (156s RIJ 
(Policy Condition) R: 

O/sBS/DUN/EXNOVAIGYIFS/LZA/ MICI OHTSUIPIR I SUMI 
wESTLAKE

Remark: The veh had commencod Its NIS 

repair at the time of inspectlon. TOYOIYOKO or 

Bal. or Market Value: Fron Rear 

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

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

D.OA 3///no12 D.OL 61n/oirEst. Repairs: 22days Res: Yos or No 

CO4E LoYAN Lum Sum: 3 Val.: Yes or No Survey held at 

Des. of Damages:Frt I Rear O/SI NIS UIC Rooftop or 

Nly 
CA I REVI REP. 24 HRS 

Vehicle: IN/OUT 

Dale Person Contacted: The UIC I Chassis frame Body Structure affecteddue to colilsion. 

Date/ Time Action / Instruction 

:Prelil. Report Days Of Repair: Dale/Tne, File Pass s07 

: Final Repot Resurvey No. of Trlp: Survey Feo: 

Date/Tine, Fle Relurn o?7 Transporlation 
Add Foe:Site Insp( 

Interviow 
-$RSs 2 

Pholos 

Report Format Tech. Invs (s Others 

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

TOTAL 
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