
NAY ASS. REG. 8Y: KE 
INC 

ASSIGNMENT
From: Veh No: 272 YReg 28 u 20 

Tyoe: M.Car / M.Cycle/Bus/ Van/Lory/axPrime Mover
TruckITraller or 

Date:
Estimaled Cost: 

ODITP/WS/TP RES LOD RES/EVA/ INY/ MY 

TDYOTA eluy hyGLID_ c,118 
Bu 

To Inspect Vehicle No: Make:

at Workshop m/s C: nsured LStd /NI/ NA Colour
Sp.Reading 61_ TRadio: hsuredstd /NI/NA 

Insured Eng/No: 
C/NO 

Gen. Cond: Good fair/éoor/ Burnt

Sleering:(norder Jammod/ Leaked / Burnt or 

Policy No. J1DkS3 fu00209 68D 
Ciaims No. 

Sum Insured Excess 
(Client's Record) Brake: norderl Jammed/ Leaked / Burnt or 

Make of Veh Mod: NII /S/Rim ! STD AJRim or 

Tyre Slze: F: 

(Policy Condition) R: 

Remark: The veh had commencod Its N/S Os BS/bUN/EXNOVA I GYI FS I LIZA / MICI OHTSUI PIRI SUMI 

repalr at the time of Inspectlon. 
TOYO YOK0 or 

Bal. or Market Value: Eton Rear 

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

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

Est. Repairs Res Yes or No 0.0A. /n/2022 D.0.1. 8|2ordays 

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

Des. of Damages (Frt Rear OSI NIS I UIC I Rooftop or 
CAI REVI REP. 24 HRS 

Vehicle: IN / OUTO/SERT 
Dale Person Contacted: The UIC I Chassls frame / Body Structure affectod due to collslon. 

Date/Timne Action / Instruclion 

DaleTime, Fle Pass to?7 Preli. Report Days Of Repair:

:Final Report Resurvey No. of Trip: Survey Fee: 

Dale/Time, Fle Return to7 Transporbtion: 
Add Fee:Site Insp 

Inlerview (S Photos 

Report Format: Tech. Invs ( Others 

Lump Sum/1.8.!: (S Weekend (S 

TOTAL 
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