
REF: 

ASS, REC. BY: NA2 
ASSIGNMENT 

Stc 12SK 
Type: M.Car / M.Gycle / Bus/ Van / Lorry( Taxll Prime Mover / 

Veh No: Yr Reg: lo tu 22 16 From: Date:

Estimaled Cost: 

Truck/ Traller or 
9DTP/WS/TP RES /OD RESLEVA INY LMY 
To Inspect Vehidle No: Make: HYU DAL 

Colour VELLOS VC: Insured/Std /NI/NA 
al Workshop ms 

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

Insured Eng/No:

kMIt uMGuo2629 C/No:Polcy No. 

Gen. Cond: Good Falr/Poor/ Burnt
Clains No. 

EXcess Steering: Inorder) Jammod / Looked / Burnt or 

Sum Insured 

(Client's Record)
Brake: morder DJammed / Leaked/ Burnt or 

Make of Veh: Modi: NIl / S/RIm /(STD AVRim or 

Tyre Size: F 295(Ce R IG 

R: (Pokcy Condition) 
N/S O/sBS/ DUNIEXNOVA I GY/ FS I LIZA / MIC I OHTSU /PIR/SUMII Remark: The voh had commencod Its 

repalr at the time of Inspcctlon. TOYO YOKO or wt nLA KE J 
XA Erons Rear Bal. or Market Value:

R/Bal R/Bal mm 
IDAC Accidenl Rport: Consistent?: Yes or No 

UBal. 
D.OA. [3/113 

UBal. Cornsistent7:Yes or No mm 
GIA / PR Secn: 

D.OI. (3 (10r3 Res: Yos or No Est. Repairs: days 

TVaYes or NG SUrvey held a Lum Sum 

Des. of Damages: FrtI Rear O/S NIS I UIC Rooftop or 

CA I REV I REP. I 24 HRS 

Vehicle: IN/OUT 

Dale Person Contacted: The UICI Chassis frame Body Structure affectod due to collslon. 

Dale/Time Action/Instruction 

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

:Flnal Report Resurvey No. of Trip: Survey Fee 
Oale/ ime, Fie Relurn o? Transporibion: 

Add Fee: Site Insp ( 
: Interview (S 

SRSSI 2) 

Photos 

: Tech. Invs (S 

Weekend (S 
Report Format: Ohers 

Lump Sum/ 1.B.I: ($ 

TOTAL 
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