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REF: ASS. REC. BY: N2 
INL LoKE L/S 

ASSIGNMENT 

Veh No: 
Type: M.Car/ M.Cycle/ Bus / Van/ LorryTaxi 1 Prime Mover / 

From: Date SHA 8OR Z Y Reg 4 Au 2010 
Estimated Cost: 

00/TP IWS/TP RES/OD RES IEVALINYIMY Truck/ Traller or 

To hspect Vehidle No: ToVa PRIus iHV3RID Make: c.c I 

at Workshop mis YELLOL 
Sp.Reading 2616 

Colbur AC:uredSu /NI/ NA 

TIRadiornsured) Std INI/NA 

Insured: Eng/No: 

CINo: 
Gen. Cond: Good/¿alrPoor/ Burnt 

Policy No. IDKS Fu so3o92I 
Claims No. 

Stering: norde JammodILeaked / Burnt or 

Brake: norder) Jammed / Leaked I Burnt or 

Sum Insured EXcess

(Client's Record) 

Make of Veh: Mod!: Nll SIRIm 1STOÅRim or 

Tyre Size F 

(Policy Condition) R: 

Remark: The veh had commencod Its NIS O/S BSIDUNIEXNOVA IGYIFS I LIZA / MIC I OHTSUIPIRI SUMI/
repalr at the time of Inspcctlon. TOYOIYOKO or CTLAKE

Bal. or Markel Value: Fron Rear 

IDAC Accident Rport: Consistent7: Yes or No RVBal. RBal.mm mm 

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

D.0.1. S(t/2012

LOyAN 
Est. Repairs: doys Ros. Yos or No D.OA. i4/(-/sV

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

Des. of Damages(FrtRear / O/S I NIS I UIC I Rooftop or 
CAI REV REP. 24 HRS 

Vehicie: IN 1OUT NIs fRT 
Date rson Contacted: The UIC Chassls frame / Body Structure affectod due to collslon. 

Dale/Time Action / Instruction 

:Preli. Report Days Of Repair: DaleTIme, File Pass l07 

Final Report Resurvey No. of Trip: Survey Fee: 

Transporbtion: 
Dale/Tume, Fie Return lo? 

Add Fee: Site Insp (S S-RS S 
: Interview (S Pholos 

:Tech. Invs (S Ohers 
Report Format:

: Weskend ($ 

Lump Sum /.B.I: (S 
TOTAL



{ "type": "Form", "isBackSide": false }

