
REF: 
ASS. REC. BY: N 

ASSIGNMENT 
Veh No: SHD 33Yo tY Regn 11 Sal 2olL 
Type: M.Cer / M.Cycle/ Bus/ Van/ Lomry (TaN Prime Mover / 

From. Date 
Estimaled Cost 

TruckI Traller or ODITP /WS /TP RES LOD RESLEVAJ INV.My 
To nspect Vehicle No: Make co 1, 

at Workshop ms Colour C: hsuredStd/NIINA 

Sp.Reading 606 19 TIRadio:nsured Std /NII NA 
ol 

Insured EngNo: 
Policy No. CINo 
Claims No. Gen. Cond: Good/Fair Poor / Burnt 

Steering: (morde Jammod I Leaked I Burnt or 

Brake: aorderl JammedLeaked / Burnt or 

Sum Insured: Excess: 

(Client's Record) 

Make of Veh: Modi NIl /SIRIm STOARim or 

Tyre Size: F 

R: (Policy Condition) 
Remark: The veh had commencod lts N/S O/s BSIDUNIEXNOVA I GY I FSI LIZAI MIC I OHTSU I PIR/SUMI 

repalr at the time of inspecctlon. TOYOI YOKO or 11 
Bal. or Market Value: Fron Rear 

5 
S 

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

Consistent?:Yes of No LBa. U8al. GIA I PR Secn: min 

0.0A. ((2022 D.O.. 1(OALY 
Est. Repairs: days Ros.: Yos or No 

CbE Loya 
Des. of Damages : Frt Rear )ors I NIS I UIC I Rooftop or 

Lum Sum: % 3 Val.: Yes or No Survey heldat 

CA I REVI REP. / 24 HRS 
Vehicle: INOUT 

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

Date/Time Action /Instruction 

:Preli. Report Days Of Repair: Dale/Time, File Pass lo7 

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

Dala/Time, Fie Relurn to? Transportaion: 

Add Fee: Site Insp (S 
: Interview (S Photos 

Tech. Invs (S 

Weekend s 
Report Format: Others 

Lump Sum/I.B.I: (S 

TOTAL 



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

