rer: BT

E
. &bt

From: Date: “0‘)0@

ASSIGNMENT

Estimated Cost:
ODAIPY WS /TP RES/ODRES / EVAIINV /MY

To inspect Vehicle Na: QLB %ﬂﬁm

at Workshop /s Kih Mot

of BB lmq K K9
\J

insured: o

Palicy Na.

Claims No.

Sum Insured: Excess:

{Client's Record)

Make of Veh: ?G*ﬂd&

\lam be

{Poiicy Condition}
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

NS | oS [

tDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est, Repairs: days Res. Yes or No

Lurn Sumy: %

3val: Yes or No

GA | REV | REP. | 24HRS ‘DSt

Date: Person Coniacted:

Vehicle: INJQUT

vt SUB HEYOM  viren Dol  APR

Type: M.Cari M.Cycie [ Bus ! Van/ Lorry / Taxi / Prima Mover/

Truck ! Trailer or

Make: H'BI-'OP( bovm? 1-({: é;:/c.c 3.9_’3/()

Colour 4 AIC Insured ] Sta{ Nif NA
SoReading Q% Lg[{j T/Ratio: Insured / Std { Nt/ NA
Eng/Ne:

oo JUMRCIE406C 03T

Gen. Cond: Good I@ Poor/ Burnt

Stesring: f Jammed / Leaked / Burnt or

Brake: @rl Jammed / Leaked | Burnt or

Modi:  Nil { 8TD A/Rim or

Tyre Size: F: 2 < T/ $S R
4

R: -

BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ QHTSU/ PIR / SUMI/
TOYOIYOKO or

Front Rear
R/Bal. mm R/8al. M
L/Bal. mm L/Bal. mm
D.OA. 0‘[!(! 1 D.O.l. U!h.l‘;

o
Survey heid at

Des. of Damage@ Rear | OIS | N/S / UIC | Rooftop or

The WIC | Chassis frame / Body Structure afiected due to coilision.

Date / Time Action / Instruetion

CeterTime. File Pags ic? D; Preli,

n |—|: Final

Date/Time, File Return 17

s
el

Report Format
Lump Sum /LB 13

Report Days Of Repair: -
Report Resurvey No.of Trip:  Survey Feet | ©
Teanspenistor, .
Add Fee: ‘Stz lnsg (8 posems_mof
Di Iptenasy $ﬁi”4# _ hes i
D""scn =t 5___ o Sarg - _
L1~




