
REF: J ASS. REC. BY: N fN 
ASSIGNMENT 

SHA fo3uYRegn 14JAN1 2 From Date: Veh No: 

Estimaled Cost: ype: M.Car IM.Cycle/ Bus/ Van/ Lory (Taxl Prime Mover / 

ODITP/WS TP RES/ OD RES IEVA INVIMY Truck Traller or 

To hnspect Vehicle No: fovo7A PiMs HyBIO co_L1 Make: 

YtLLo (Insured/ Std /NI/NAat Workshop ms Colour AC: 

of Sp.ReadingYS,2 
TIRadio: surgy Std /NI/ NA 

Insured: Eng/No:
Policy No. DKG3Pu So3og# 4s CINo: 

Claims No. Gen. Cond: Good (Fal/ Poor / Burnt

Sum Insured: Steering: norde Jammod/ Leoked / Burnt or Excess: 

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

Make of Veh Modl: NIl SIRIm |STDNRim or 

Tyre Size:

(Policy Condiüion) x R 

Remark: The veh had commencod lts BS/DUN/EXNOVA I GYI FSI LIZA / MICIOHTSUIPIR/SUMII 

stuAe
N/S O/'S 

repalr at the timo of inspcction. TOYO YOKO or 

Bal. or Markel Value: Fron Rear 
IDAC Accident Rport Consistent? :Yes or No RBal R/Bal. mm mm 

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

Est. Repairs: days D.0A D.O.L (1LL0L2Ros.: Yos or No 

Lum Sum: 3 Val.: Yes or No Survey held al 

CA REVI REP. 24 HRS Des. of Damages Frt I Rear O/S I NIS I UICI Rooftop or 

Vehicle: IN 1OUT 

Date: Person Contacted: The UICI Chassls frame / Body Structure affectod due to collslon. 

Dale/TimeAction / Instruction LELS 

Dale/Time, File Pa»s to? Preli. Report Days Of Repair:

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

Transporlbtion: Dala/Tune, Fle Relurn lo7 

Add Fee: Site Insp ( SRSS 2) 
Interview (s Pholos 

: Tech. Invs ( Ohers 
Report Format: 

: Weekend (s 
Lump Sum/1.B.I: (S 

TOTAL
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