
ASS. REC, BY: ~ /t<l'"' REF: Aro-
ASSIGNMENT 

From: S£)A 1il~j VrRegn: ZJ/3 /.'kJ9 Dale: Yeh No: 
Estimated Cost Typ~ M.Cyclt / But / Van / Lorry/ T axl I Prim• Mover/ 
QO / IP / ws ' TP • -- • - .. B,S l QQ BES l 'EV Al l~V l M~ TNck / Trailer or 
To Inspect Vehlde No: 

Make: Av\J; ~l., s-oi ft~ a\.\ l1P{~1,) c.c 2,~t)5' 
et Workshop mis 

Colour Slo.Ck. >JC: ~Std/NI/NA 
of 

Sp.Reading N.A TJRadlo:·-/ Std/ NI/ NA 
Insured; 

Eng/No: C.:z ~I :t~ 1Q 
Policy No. 

w'Evi2-ZZF~Kf\JM1~ • C/No: 
ClalrnsNo. 

Gen. Cond: Good/ Fair/ Poor@ 
Sum Insured: 

Exce88: Steering: lnorder I Jammed/ L11k1d /~ or 
(CDenrs Record) Brake: lnorder I Jammed/ Leaked~ or 

Make of Veh: 
Mocf1: NII / ~' STD A/Rim or . 
Tyre Size: F: 2.S'S /Jr-s/f\ 

(Polley Condition) / ' R: ?./i5 If t:; J )~ 
Remark: The veh had commenced Its N/S 0/S BS I DUN/ EXN0VA / GY / FS /LIZA/~ 0HTSU / PIR / SUMI I 

repair at the time of Inspection. 
TOYO / YOKO or 

Bal. or Mancet Value: $/11 ,~'G~ fm!!I Bu! 
IDAC Accident Rport: Consistent? : Yes or No R/Bal. s rrrn R/Bal. ~ nvn 
GIA i PR Seen: Consistent? : Yea or No L/Bal. t, nvn UBal 5 nvn 
Esl Repairs: days Res.: Yea or No 0.0.A. t °i / b / '),~ 0.0.L -i,t;;l,11A 
Lum Sum: % 3 Val.: Yea or No Survey held at Pre"'i ~"" A~rr~ble~ P1e L -fo 'I< 

~ 

• CA / REV / REP. I 24 HRS Des. of Damages : f rt / Rear / OiS I HIS I UIC I Rooftop or 

,t Vehicle: IN / OUT 
Date: Person Contacted: The U/C / Chualt frame / Body SVucture affeded due lo collslon. 
Date/ Time Action/ Instruction 

.. 
ViC\ee<)(\)t""•1 v-\ -b (er-a-·,< rrLJn..i>~) 'Kl -6-k,..\ \ ~\'.) 

Oale/Tmt, FIi Pan to? 0: Prell. Report Days· O_f Repair: 

1) 0:-Flnal Report Resurvey No. of Trip: SllWyFee: 
Oala/Tme, Fie Rtlum _,, 

T ransportatio11: 
2) Add Fee: 0: Site lnsp ($ )_S•RS_SI 

0: lntervi~w {$ ) Photos 

Report Format : 0: Tech. lnvs (S )Olhn-

Lump Sum / 1.B.I: ($ ) 0:weekend ($ ) 

I TOTAL ~ I 

CS/AIG24060180/Jnp3e2 (SDA 7818J)
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