
ASS. REC. BY Ju L KE Nt 2 

ASSIGNMENT 

Veh No: SH 1Yof G 
Type: M.Car/ M.Cycle/Bus /Van /Lorry axi prime Mover 

Y Regn: 2 A PR 2019 From: 
Date 

Estimaled Cost: 

Truck/Traller or ODITPWS ITP RES /OD RES LEVA/INy / MY 
Hyuw DAti (oNIa n c $8o lo inspect Vehicle No: Make 

AC: nsured) Std INI/ NA at Workshop ms Colour

Sp.Reading TIRadio: IMguredtd /NI/NAof 

Insured: Eng/No: 

kMHe 8Sicv ku 141SLC/NO: 
Gen. Cond: Good air)Poor / Burnt

Policy No. 

Claims No. 

Steeringnorder dammod / Leaked / Burnt or 

Brake: order Jammed/ Leaked / Burnt or 

Mod: Nl / SIRlIm 6TDÀ/Rim or 

Sum Insured Excess: 

(Client's Record)
Make of Veh: 

Tyre Size: sllsRU
R: (Policy Condition) 

N/S 0se5 BS/DUN/EXNOVA /GYIFSI LIZA/ MICI OHTSUIPIRI SUMI 
ETLAE E 

Remark: The veh had commencod ts 

repair at the time of inspoctlon. 
TOYOI YOKO or 

Bal. or Market Value: Fron Rear 

RBal R/Bal. mM IDAC Accident Rport Consistent7:Yes or No 

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

0.0A 6/12/1012 8 12/1012 D.0..Est. Repairs: days Res. Yes or No 

COUE LOyANlLum Sum: 3 Val.: Yes or No Survey held al 

Des. of Damages Frt Rear i OSI NIS I UIC I Rooftop or 

bs onT 
CA I REVI REP. 24 HRS 

Vehicle: IN/ OUT 
Dale: Person Contacted: The UIC I Chassis frame / Body Strueture affectod due to collslon. 

Date/ Time Action/ Instruction 

Prelil. Report Days Of Repalr:Dale/Tme, Fle Pass to7 

L:Final Report Resurvey No. of Trlp: Survey Fee: 
0aleTme, Fle Return to? 

Transportaion: 
Add Fee: Site Insp S s-RSS 

Interview ( Pholos 

Report Format : Tech. Invs (S Others 
Lump Sum/I.8.l: (S Weekend ( 

TOTAL 
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