= o % i REF: L(Q
SAY ELI

| DVT’\K =,
‘ [ ASSIGNMENT
Fom: Date l\'r}lo\:-L | venMo sLbfé?g‘lE Yr Regn Bblé w’
Estimated Cost. Type I@l M.Cycle / Bus/ Van | Lorry / Taxi / Prime Mover |/
0D \13 S/TPRES/ODRES/EVA/INV/IMV Truck / Trailer or ) o L
To Inspect Vehicle No SLE, L_%_QE_ Make: ‘&ﬁ W b D o8 [‘f‘u L1
atWorkshopm/s _?mﬂ'\(l - Calour A s . AlC lnsuredlS(dMA :
of 303 i\\gx&m_(a RS\ Sp.Reading Si-’{ﬂ T/Radio Insured | Std | NI | NA
Insyred: | EngNe: -
PolicyNo. CiNo: WBP{ 206 390610 V}SﬂsfsT 1
ClaimsNo. Gen. Cond: Goodi@crlaumit '
Suminsured:  Excess: Steering: | | Jammed | Leaked / Burnt or
(Client's Record) Brake @/Jmmedu.eaked/aumt or T
Make of Veh: GW\\ Modi: Nil I@n | STD ARRim or
) TyreSize:  F: h}fé o&(‘
(Palicy Condition) ’ R: _[. .
Remark: The veh had commenced its Ns | os]]|esiouniexnovarcyiFsiLzaimc okTsUIPRISUMT
repair at the time of inspection. J| ToYO/YOKO of C SR TIUEML .
Bal. or Market Value: Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal =
GIA / PR Sesn: Consistent? : Yes or No L/Bal. mm
Est. Repairs: days Res: Yesor No DOl 2d ( Ll
Lum Sum: % 3Val: Yes or No Survey held at —WW (e} o
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear /@ | NIS | UIC | Rooftop or
Vehicle: IN/OUT By s oS
Date: Person Contacted: The UIC | Chassis frame /| Body Structure zffected due to collision
Date /Time | Action / Instruction . —
Date/Time, Fia Pass 107 D: Preli. Report Days Of Repair:
1 D: Final Report Resurvey No. of Trip: i S.uf‘iE.y Fes B
DateTime Flle Raturn t0? Transponancn
P Add Fee: 'Site Insg (S | S-S _ N
- D Interview (S Eheios
Report Format : i D Tech. Invs (3
Lump Sum /1B.): (8 [ ] weekens s
e



