
REF: ASS. REC. BY: NAL 

ASSIGNMENT 
From SHD y266H

Typer M.Car / M.Cycle / Bus /Van / Lorry Taxy PrimeMover
Date Y Reg 24 JuL2o Veh No: 

Estimaled Cost:

9DITP/WS/IPRES/ OD RES /EVA INV / MV Truck Traller or 

To Inspect Vehicle No: Make HYuwDAI IHO 
at Workshop ms Colour BLuE AC: sured/ Std/NI/ NA 

Sp.Reading TIRadio: IMsured)Std /NI/ NA 

nsuico Eng/No

C/NO 
Gen. Cond: Good Eaiz Poor Burnt

Policy No. KmHC8 SICVKutL4Siy 
Claims No. 

Excess. Steering: lorder Jammod / Leaked / Burnt or Sum Insured: 

Brake norde'/Jammed Leaked / Burntor

NIl /SIRim STDA/Rim or 
(Client's Record)

Make of Veh: Modl 

Tyre Size: 4S6s Ry F 

(Policy Condition) R: 

NIS O/S BS/DUN/EXNOVA I GYI FSI LIZA I MICI OHTSU IPIRISUMI Remark: The voh had commencod Its 

repalr af the time of Inspcctlon. TOYOYOKO or wh TLAKE
-

Bal. or Markel Value: AFrons Rear 

RUBal R/Bal mm onsistent?: Yes or No mm IDAC Accident Rport: 

Consistent7: Yes or No UBal Bal mm MIn GIAI PR Secn:

2 Res. Yos or No D.OA 21/L(1022 0.0.1 24(io2
Est. Rcpairs: days 

Lum Sum Jvar. Yes o No Survey ret a 
Des of Damages:Frt (Rea91 OS I NSI UIC I Roftop of 

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

Dale: Person Contacted: The UIC I Chassls frame Body Structure affectod due to colision. 

Date/1ime Action/Instruction 

21/l2na fINALNfD LM jum LEPAIR_6800,o0 2 26?a12 DA 

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

Final Report Resurvey No. of Trip Survey Fee 1) 
Oala/lime, Fle Relurn lo7 Transporbion: 

Add Fee: Site Insp ( S-RSS 2) 

Interview (S Photos 

Report Format: Tech. Invs ( Ohers

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

TOTAL

NS/INC23001845/Gqp3

2
102/03 Typist

TP
800

(Red $849.28, 51%)
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