
REF: 

ASS. REC. BY: 

ASSIGNMENT 

Yr Regn: 2-3 I 23 
Typs: M.Car /M.cycle/ Bus / Van / Lory Taxlime Mover 

From: Date Veh No: 

Estimaled Cost: 
Truck Traller or ODITP/WS/TP RES 1OD RES/EVA/ INY /MY 

Make: c.c 65 To hspect Vehidle No: 

Colour ANC: nsured) Std / NI/NA 
at Workshop mis 

Sp.Reading TIRadio:fnsureg/ Std /NI/ NA 

Insured: Eng/No: 
kMtLYtuM&eoi[4fd | CINo 

Gen. Cond: GoodI fair) Poor / Burnt 
Policy No. 

Clains No. 

Excess: Steering: Inorder Jammod / Leaked / Burnt or 

Sum Insured: 

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

Modl: NiI 7SIRIm (STD AURim or Make of Veh: 

Tyre SIze: 2 (6 G_ 

(Policy Condition) 
N/S Os BSI DUN /EXNOVA / GYIFSI LIZA / MIC I OHTSUI PIRI SUMI Remark: The veh had commencod Its 

repalr at the time of inspoction. ESTLA E TOYO IYOKO or 

Bal. or Market Value: Fron Rear 

R/Bal. S Conslstent?: Yes or No RVBal. mm mm IDAC Accident Rport: 

Consistent?: Yes or No UBal. UBal. mM mm GIA/ PR Secn: 

Est. Repairs days Res. Yos or No D.0A. tG (1L(a-

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

Des. of Damages: Frt Rear OS I NIS I UIC I Rooftop or 

CAI REVI REP. 24 HRS 
Vehlcle: IN/OUT 

Date Person Contacled: The UIC I Chassis frame| Body Structure affeciod due to collslon. 

Date/ Time Action / Inslruction 

Preli. Report Days Of Repair: DalTime, File Pass lo07 

L Flnal Report Resurvey No. of Trip: Survey Fee: 

Transporbion: Dale/Tine, Fle Relurn lo07 

Add Fee:Site Insp ( _S+R$S 2) 

Interview (s Pholos 

Tech. Invs ( Ohers Report Format: 

Lump Sum/I.B.I: (S Weekend (s 

TOTAL 
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