
REF: 
Nh CHiANC ASS. REC. BY: 

ASSIGNMENT 

SHA H Yr Regn: 2 No 201 
From: Date: Veh No: 

Estimaled Cost: 
Type: M.Car IM.Cycle / Bus/ Van /Lory Ifax} Prime MOver 

Truck/Traller or 
OD/TP/WSJTP RES/O0 RESIEVA/ INV .MV 

ce ,6 wd IYo 
BuE 

Sp Resding Y 7 

To tnspect Vehicle No: Make 

Colour 
AIC: losured/Std/NI/NA 

at Workshop m/s 

TIRadio: Iaguredy Std/NI/ NA 

Insured: Eng/No: 
kMHLB4lumit t o16372Policy No. C/No: 

Claims No. Gen. Cond: Good falrPPoor / Burnt 

Sum Insured Steering: IhorderJammod/ Leakod/ Burnt or 
Excess: 

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

Mod NII 7SIRIm STo ÀJRim or Make of Veh; 

Tyre Slze: 203/L6 RlC F: 

(Policy Condition) R: 

Remark: The veh had commencod Its NIS O/S BS/DUN/EXNOVA I GYI FSILIZA/ MICI OHTSUI PIR I SUMI 

repalr at the timo of Inspectlon. TOYO YOKO or 

Bal. or Markel Value: Fron Rear

RVBal. R/Bal.Conslstent?: Yes or NNo mm mm JDAC Accident Rport:

Consistent7: Yes or No UBal. U8al. GIA I PR Secn: mm mm 

0.0A. 1S (L0L2 D.O.L iL(2(Lar2 
Est. Repairs: days Ros.: Yo8 or No 

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

Des. of Damages:Frt Rear / O/SI NIS I UIC I Rooftop or 

CA I REV REP. 24 HRS 
Vehlcle: INIOUT 

Dale Person Contacted: The UIC Chassls frame Body Structure affectod due to collslon. 

Date/ Time Action /Instruction 

: Prelil, Report Days Of Repair:
DaleTine, File Pass lo7 

Resurvey No, of Trip: Survey Fee: 
Final Report

Transportbio: 
Dale'Time, Füe Return lo? 

Add Fee: Site Insp SRSs 
Interview (S Pholos

Tech. Invs (S Others
Report Format: 

Weekend (5 
Lump Sum/1.B.I: (S 

TOTAL 
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