
(98/1
REF: 

ASS. REC. BY: NAZ TNL 
ASSIGNMENT 

LokE LS 

Veh No: SHC 265Y YRegn: TuL 2 From Date: 

Estimaled Cost: Type: M.Car/M.Cycle/ Bus/ Van/ Lory fáxd PrimeMover/ 
OD/TP/WS/TP RES/ OD RESLEVA/INY/MY Truck Traller or 

To nspect Vehicle No: Make HYUwDA 10N Cr2 C.Ci,S&Fo 
at Workshop ms Colour AIC: lInsuredstd /NI/NA 

Sp.Reading 707,68S TIRadio Insureg L5td /NI/ NA 

nsured Eng/No:
Policy No. CINo: 

Clains No. Gen. Cond: Good/Falri Poor/ Burnt 

Sum Insured: Steering Inorder/ Jammod I Leaked / Burnt or Excess: 

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

Make of Veh Modl: NII /SIRim 1(STB A/Rim or 

Tyre Slze: F: 

(Policy Condition) R: 

Remark: The veh had commenced its N/S BS/DUN/EXNOVA I GY I FS I LIZA/ MIC I OHTSU IPIR/ SUMII 
repalr at the time of inspcctlon. TOYO/YOKO or WESAKE 

Bal. or Market Value: Rear 
IDAC Accidenl Rport: Consistent? : Yes or No R/Bal. R/Bal. 5 mm mm 

Consistent?: Yes or No UBal. 5 
D.O. 1Y((2/2022 

GIA PR Seen: mm DBal. mm 

Res Yos or No D.OA. 227/20n2Est. Repairs: days 

3 Val.: Yes or No Survey heldat CDKE LOYANGLum Sum: 

Des. of Damages:Frt / (RearO'S NIS I UIC I Rooftop or 

ls AeeR 
CA REV I REP. ! 24 HRS 

Vehicle: INIOUT

Dale Person Contacted: The UIC Chassis frame / Body Structure affected due to collslon. 

Date/ Time Action / Instruction 

:Prel. Report

:FinalReport

Dale/Time, File Pass lo7 Days Of Repalr: 

1) Resurvey No. of Trlp: Survey Fee: 
Dale/Time, File Relurn to7 Transporadion 

Add Fee: Site Insp (S 2) SRSSI 

: Interview (S Photos 

Report Format Tech. Invs (S Ohers 

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

TOTAL 
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