
9619 Lls 

ASS. REC. BY: NA REF: CtA 
ASSIGNMENT 

S 186 Yr Regn: 30 MAY 20(1 | Veh No: 

Type: M.Car /M.Cycle/ Bus/ Van / Lory /Taxilrime Mover/ 
From: Date 
Estimated Cost: 

Truck Traller or 

ODITP/WS TP RES /OD RES/EVA/INY/ MY e 
C: l6guredstd /NI INA 

Make: 
To inspecd Vehicle No: 

Colour BE at Workshop ms 

606,884 TIRadio:(nsurgo Std /NII NA 
Sp.Reading 

Eng/No: 
CINO: 

nsured: 

Policy No. 
Gen. Cond: Good Fal) Poor / Burnt 

Sleering: norde Jammod / Losked/ Burnt or 

norder? Jammed / Leaked I Burnt or 

Claims No. 

Excess Sum Insured: 

Brake: 
(Client's Record) 

Mod: NII /S/IRim STDARim or 

Make of Veh: 

Tyre Size: F 

R: 

BS/DUNIEXNOVA / GY I FS I LIZA/ MIC I OHTSU/PIR/ SUMI/ 

h6STLRLE 
(Policy Condition) 

N/S O/S 
Remark: The veh had commencod Its 

TOYOI YOKO or 
repair alt the time of Inspcction. 

Rear 
Eron 

Bal. or Market Value: 
R/Bal. mm 

R/Bal. mm Consistent?: Yes or No 
IDAC Accident Rport: 

UBal mm 

LJBal. mm 

GIA -PR Seen: 
Consistent7: Yes or No 

D.OA. i6((2(20 D.O.L. ((Lo 
Res. Yos or No 

Est. Repairs: days 
3 Val.: Yes or No Survey held at 

% Lum Sum 

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

CAI REV REP. I 24 HRS 
Vehlcle: IN /OUT 

Person Contacted: The Uc Chassis frame / Body Structure affectod due to collslon. 
Dale 

Dale/ Time Action /Insiuction 

: Prelil, Report 
Days Of Repalr: 

DaleTime, File Pass lo7 

Survey Fee: 
:Final Report 

Resurvey No. of Trip: 

1) Ttansporbtion: 
Dale/Time, File Return lo? 

Add Fee:Site Insp (S SRS S 
2) 

Pholos : Interview (S 
Ohers Tech. Invs S 

Report Format: 
Weekend ($ 

Lump Sum /l.B.I: (S 
TOTAL 

NS/INC22012723/Nnp3

2
1

12/01 Typist

TP

950

Naz finalised LS $950, 2 days. (Red $726.81, 43%)
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