
REF: 
- 

ASS. REC. BY: N LCH 
ASSIGNMENT 

Veh N: Hhl01 M YReg 7 Nov 201. 
From Dale:

Type: M.Car/M.Cycle/ Bus/ Van /LorryITaxt/ Prime Mover/

Estimaled Cost 
Truck/ Traller or 

OD/TP/WS /TP RES LOD RESLEVA/ INV IMY 
Make:

To hspect Vehide No: 

BLuE AC: (Insuredl Std/NI/ NA 

Colourat Workshop ms 

Sp.Reading 
TIRadio: (hsurgd / Std /NI/ NA 

ol 

Eng/No Insurcd: kMHESS i (vLu 18863C/No:
Gen. Cond: Good/ Falr VPoor / Burnt

Policy No 

Clainns No. 
Steerlng: nordof/ Jammod / Loaked / Burnt or 

ExcessSum Insured:
Brake: lgordeylJammed/Leaked / Burnt or 

(Client's Record)
Mod: NIl /SIRIm 1(STDARim or 

Make of Veh: 

Tyre Size: F: 

R: 
(Policy Condition) 

BS/DUN/ EXNOVA / GYI FSI LIZA / MIC I OHTSU I PIR/ SUMI 

ETLAKE 
NIS O/S Remark: The voh had commencod lts 

repalr at the time of Inspcctlon. TOYO/YOKO or 

Fron Rear 
Bal. or Market Value: 

R/Bal R/Bal. mm 

IDAC Accidenl Rport: Consistent?: Yes or No 

UBal. UBal Consistent7: Yes or No mm 
GIA PR Secn: 

0.0A. 3/1 (20L3 D.O /20 
Est. Repairs days Res. Yo9 or No 

w3Väi"Yes or No* SUvey helda Lum SUm: 70 

Des. of Damages: Frt 1 Reati OIS I NIS UIC I Rooftop of 

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

Dale Person Contacted The UC Chassls frame / Body Structure affectod due to collslon. 

Dale/ Time Action / Instruction 

:Preli. Report Days Of Repair: DaleTine, File Past lo7 

:Final Report Resurvey No. of Trip: Survey Fee: 
1 Transporiaion Dale/Time, Fle Return lo7 

Add Fee:Site Insp (s SRSS 
2) 

: Interview Pholos 

Tech. Invs (S Others 
Report Format:

Weekend (S Lump Sum/1.B.I: (5 
TOTAL 

23001205/Nvp3NS/

SND 5722E

MT/1207832-002

20/2/23 Naz confirmed LS $850 (Red 2105.38, 71%)

2
1

21/10/22-typist

TP
850___
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