
9679**
REF: 

W2, Yy ASS. REC. BY: 

ASSIGNMENT 

Stfe 76(VeYRegr: o TUL20l1From: Date Veh No: 

Estimaled Cost: Type:M.Car/M.Cycle/Bus/ Van /Lory/Taxi) PrimeMover
Truck/Trailer or OD/TP/WSTP RES/ODRES/EVA/INV/M

HywD lon1a L 1580 Make: To nspect Vehicle No: 

Colour YELlo ANC: l6surae/ Std /NI/NA
at Workshop m/s 

Sp.Reading 
TRadio: (osuredy Sd INI/ NA 

of 

Insured: Eng/No:
KmItc8slCvkul&uq33 CINo: 

Gen. Cond: Good/ Falroor/ Burnt
Policy No. 

Claims No. 

Excess: Steering: horderLdammod / Leaked/ Burnt or 

Sum Insured 

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

Make of Veh: Mod: NIl /SIRIm (STD ÀYRim or 

Tyre Size: F (4S/6seIS 
R: (Policy Condition) 

Remark: The veh had commencod its N/SO/s BSIDUN/ EXNOVA/ GYI FS I LIZA/ MIC I OHTSU I PIR /SUMII 

repair at the time of Inspectlon. TOYOYOKO or 

Bal. or Market Value: X X Front Rear 

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

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

D.OA. 1n(on D..I. (L/oL
Est. Repairs: days Res.: Yos or No 

Survey held at GE LoYAN3 Val.: Yes or No Lum Sum: 

Des. of Damages: Frt Rga OIs I NIS I UICI Rooftop or 

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

Date Person Contacted: The UIC I Chassis frame I Body Structure afected due to collslon. 

Oale/ Time Action /Instruction 

Days Of Repair:: Preli. Report

Final FInal Report 
Date/Tine, File Pass to? 

Resurvey No. of Trip: Survey Foe: 
1 

Transporlaion: 
Date/Time, Fle Return to07 

Add Fee:Site Insp ( -SRS Ss 
Interview (s Photos

Tech. Invs (s Others 
Report Format

Weekend (s Lump Sum /1.B.J: (S 
TOTAL
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