
REF: - - ----- -~- 

ASS. REC. BY iNL 
ASSIGNMENT 

SAA XK Yr Regn: tS DEC i 
Type: M.Car / M.Cycle / Bus/ Van/ Lorry ITaxiPPrime Mover/

From. Date Veh No: 

Estimaled Cost:
Truck Traller or 

ODITP/WSTP RES |OD RES/EVAJINV /MV 
co 68S Make: 

To hspect Vehicle No: 
ANC: asuredf Std / NI/NA 

BLuE 

Sp.Reading 138 S2 
Coloural Workshop mis 

TIRadio: Ihsured/ Std /NI/ NA 
ol 

Eng/No: Insured:

CINO 
Gen. Cond: Good/Ealr DPoorI Burnt

Steerling: horderí Jammod/ Looked I Burnt or 

Brake: laordeiJammed/ Leaked / Burnt or 

Policy No. 

Clains No. 

Sum Insured: Excess 

(Client's Record) 
Modl: NIl /SIRIm / STD A/Rim or 

Make of Veh: 

Tyre Size: 

R: 
(Policy Condition) 

NIS OSBS/DUN/EXNOVA / GY IFSI LIZA / MIC 1 OHTSUIPIRI SUMI Remark: The voh had commencod Its 

TOYO YOKO or LA KE repair at the time of Inspectlon. 

Rear Fro 
R/Bal.

Bal. or Market Value:

RVBal. mm 
mm 

IDAC Accidenl Rport:
Conslstent?: Yes or No 

LBal UBal 6 min mm 
GIA PR Secn: Consistent7: Yes or No 

(2/03 D.O.l. LILoz20.0A.
Est. Repairs: days 

Res. Yos or No 

var. Yes or NO SUrvey neld ar 
Lum Sum 

Des. of Damages FrtI Rear/ O/S I NIS l UC I Rooltop or 

CA I REV I REP. 24 HRS 
Vehicle: IN 1OUT 

Person Contacted: The UIC l Chassls frame Body Structure affectod due to collslon. 
Dale 

Dale/Time Action / Instruction 

*** 

: Preli. Report Days Of Repair:
DaleTine, Fle Pass lo7 

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

Transportalion: 
Dale/Time. Fle Return 1o7 

Add Fee: Site Insp sRSS 
Interview (S Pholos

Ohers Tech. Invs ( 
Report Format: 

Weekend (s 
Lump Sum/ 1.B.I: ($ 

TOTAL
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