
9811** 

ASS. REC. BY: REF: Ls 

N CT 
ASSIGNMENT 

From: SH C7Y8u YReg: 11 44Y 2o 
Veh No: 

Type: M.Car /M.Cycle/ Bus / Van /Lory(fannyPrime MoverDate 
Estimaled Cost:

ODITP/WS ITP RES 1OD RESI EVA/ INV / MY Truck/ Traller or 

To inspect Vchicle No: Make:

RLuf 
NC: (nsured 3td /NI/ NA 

at Workshop ms Colour
Sp.ReadingY89,384 

T/Radio: hsuredStd /NI/NA 

Insured: Eng/No 
STDK 3Fu 8o 30Fo7 o Policy No. C/No:

Gen. Cond: Good(Falr/ Poor / Burnt 

Steerling:norderPJammod / Loaked / Burnt or 

Brake: (norder DJammed/ Leaked I Burnt or 

Modi: NII SIRIm 1ZTDÀRim or 

Claims No. 

Sum Insured Excess: 

(Client's Record)

Make of Veh: 

Tyre Size: F: 

R: 
(Policy Condition) 

NIS Os BS/ DUN/ EXNOVA / GYI FSI LIZA / MICI OHTSU IPIR I SUMI Remark: The veh had commencod Its 
OKOE.wETAkE ) repair at the time of Inspcctlon. TOYO YOKo or 

Fronl Rear Bal. or Market Value:

Consistent7: Yes or No R/Bal. R/Bal. mm 
mm 

IDAC Accident Rport:
UBal.UBal 

D.OA 

mm Consistent?: Yes or No mm 
GIA PR Seen:

D.A. 6(2(202

COE oAN 
Est. Repairs

Res. Yes or No 
days 

3 Val.: Yes or No Survey heldatLum Sum 

Des. of Damages (Frti Rear O/S I NIS UIC I Rooftop or 

OS FeT 
CA I REV I REP. I 24 HRS 

Vehicle: INOUT 

Daie Person Contacted: The UIC Chassis frame I Body Structure affected due to collslon. 

Date/ Time Action/ Instruction 

:Prell, Report Days Of Repair:
Date/Tine, Fle Pass to7 

Survey Fee Resurvey No. of Trip: 
:Final Report Transporlaion 1) 

Dale/Time, Fie Return to? 
_SRSSI Add Fee: Site Insp 
Photos : Interview (S 
Ohers :Tech. Invs ( 

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