
(96!* 

(HIAN L REF: 
ASS. REC. BY: 

ASSIGNMENT 

Y Regn: 2 Tu 20 Veh No: 
Type: M.Car / M.Cycle / Bus/ Van / Lory ITax Prime Mover

From: Dale 
Estimaled Cost:

Truck/Traller or 
OD/TP/WS/TP RES/OD RES/EVAINV / MY 

Make: co198To hspect Vehidle No: 

Colour 
AC: Insred/ Std /NI/ NA 

at Workshop ms 

Sp.Reading 613 TIRadio: Insured Std /NI/NA 
o 

Insured: Eng/No:

JTDKGSFuo3S10D C/No:
Gen. Cond: Good/ Falr )Poor / Burnt 

Policy No. 

Clainms No. 

Steerlng: Iorder LJammodI Leaked / Burnt or 

Sum Insured EXcess 

Braka:(nordei Jammed /l Leaked / Burnt or 

Modi: NIl SIRim STD ARim or 
(Client's Record) 

Make of Veh: 

Tyre Slize: F: 

R: 
(Policy Condition) 

O/S BS/DUNIEXNOVA / GYI FS / LIZA / MIC I ONTSU IPIR I SUM 
Remark: The veh had commencod ts X NIS 

repalr af the time of Inspcctlon. WESTLAKETOYO YOKO or X 
Rear Erons

R/Bal 
Bal. or Markel Value: 

R/Bal mm 
Consistent7: Yes or No mm 

DAC Acident Rport:
UBal. UBal mm Consistent?: Yes or No mm 

GIA PR Seen:

Res. Yos or No D.0A. /1212022 D.O.l. 29/121202-2
Est. Repairs: days 

Va Yes or No Suvey heto at CONANLum Sum 

Des. ofDamages: Frt Rear OS NIS) UIC Rooftop or 

CA REV REP. 24 HRS 
Vehicle: IN / OUT FAT S 

Person Contacted: The UICI Chassls frame | Body Structure aflectod due to colslon. 
Date:

Date/ Time Action / Instruction

Days Of Repair:Preli. Report 
:Final Report 

Dale Tme, File Past lo7 

Resurvey No. of Trip: SurveyFee 
1) Transporaion: 
Dale/Time, Fle Return to? 

Add Site Insp (S S RSS 
2) 

Interview S Photos 

OthersTech. Invs (S 
Report Format:

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

TOTAL 
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