
ASS. REC. BY: NA2 
KEP YY- Ls Ivc 

ASSIGNMENT 

SHC 318E_YRegn: 6 AN 201 
Type: M.Car/ M.Cycle/Bus / Van/LorryTaiRrime Mover/

From: Veh No: 
pale 

Estimaled Cost: 
Truck Traller or 

ODITPIWS/TP RES LOD RESLEVA/INYLIMY 
ToYota 2uus tyBAD co_1,728Make:

To Ihspect Veicle No: 
AJC: dhsuredLStd /NI/NA BLYE 

Sp.Reading22,322 
at Workshop ms Colour

TIRadio: (fnsured l $td /NI/ NA 

Eng/NoInsUred:

JTokB3Fu fo3o 78ti0 C/No:
Policy No. 

Gen. Cond: Good/RaltPoor/ Burnt
Clains No. 

Excess Steering: (norder7 Jammod / Leaked/ Burnt or 

Sum Insured:

Brake: nordet Jammed/Leaked / Burnt or 

TD A/Rim or 

/%RIJ

(Client's Record)

Make of Veh: Modl: NIl / SIRIm 

Tyre Slze: F 

R: (Policy Condition) 
N/S BS/DUN/EXNOVA IGYI FS I LIZAI MIC/ OHTSUIPIRI SUMI Remark: The veh had commencod Its O/S 

repair at the time of inspection. DAVANT TOYOI YOKO or 

Bal. or Market Value: Fronl Rear 

4 R/Bal Consistent?:Yes or No R/Bal. mm mn IDAC Acident Rport:

UBal UBal. mm Consislent7: Yes or No GIA PR Seen: mm 

D.0. P2/2012
CDUE LOYANL

D.OA 3(n/ lo2 Res.: Yos or No Est. Rcpairs _days
Lum Sum: % 3 Val.: Yes or No Survey heldat 

OISI NIS I VIC I Rooftop or Des. of Damages: Frt Rear 

N/s eEA CAI REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Dale: Person Contacled The UIC I Chassis frame Body Strueture afectod due to collslon, 

Date/Time Action /Inslruction_ 

Days Of Repair: 
Dale/Tme, Fie Pass to7 Preli. Report 

Resurvey No. of TripP: Survey Fee: 

:Final Report 
Transporlation 

Oale/Time, Fle Return lo7 

Add Fee: Site Insp ( 
Interview (S 

:Tech. Invs ( 

SRSS 

Pholos

Ohers 

Report Format: :Weekend ( 
Lump Sum/ 1.B.!: (S TOTAL
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