
REF: 
ASS. REC. BY 

ASSIGNMENT 

SH(105L Yr Regn: 1 MAY 19 Veh No: From: Dale 
Type: M.Car/ M.Cycle/ Bus/ Van /Lory ifalPrime Mover 

Estimaled Cost: 
Truck Traller or 

9D/TP/WS/TP RES IOD RESLEVALINY/ MY 
cc i,118 

(nsuredDstd I NI/NA 
Make To nspect Vehice Nor 

AVC: 
at Workshop ms Colour 

Sp.Reading 4F4, rr TIRadio: (nsuredy Std / NI/NA 
ol 

Insured: EngNo 
CINo: 

Policy No. 
Gen. Cond: Good/ FaltPoor Burnt 

Clains No. 
Steering: (norder Jammod/ Leaked /Burnt or 

Sum Insured: Excess: 
Brake: norderl Jammed/ Leaked I Burnt or 

(Client's Record) 
Modi: NIl /SIRIm 1(STD ARim or 

Make of Veh 

Tyre Size: 

R: (Policy Condition) 
NIS OVsBS/ DUNIEXNOVA/ GYI FSI LIZA/ MICI OHTSUI PIR /SUMI Remark: The veh had commencod its 

repair al the timo of Inspcctlon. wfTLALe TOYOI YOKO or 

Fron Rear Bal. or Markel Value: 

RBal RVBal. mm Consistent?: Yes or No Mm IDAC Accident Rport: 

Consistent7: Yes or No LBal U8al. mm 
GIA PR Secn: 

D.OA. 4 ((1 (10 D.0.I. ((2(2o 
Est. Repairs: days Res.: Yos or No 

Lum Sum: 3 Val.: Yes or No Survey heid al 

Des. of Damages: Frt Xear y ois I NIS I UIC I Rooftop or 

CAI REVI REP. 24 HRS 
Vehicle: IN /OUT 

Date Person Contacted: The UICI Chassls frame | Body Structuro affectod due to collslon. 

Date/Tlma Action /Inslruction 

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

Final Report Resurvey No. of Trip: Survey Fee: 

Dale/Tine, Fie Relurn lo?7 Transporiaion: 

Add Fee: Site Insp _SRSSI 2) 

Interview (S Pholos 

:Tech. Invs (S Report Format: 
Lump Sum /1.B.I: (S 

Ohers 

Weekend (S 

TOTAL 

NS/INC22012747/Nqc

2
1

Naz finalised LS $1250, 2 days. (Red $1158.74, 48%)

TP
1250
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