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ASSIGNMENT
Fom: 3 Date: | Veh No: g_IY 6?05‘& ¥r Regm: ,ZL %ﬂlﬁ
Estimated Cost: Type: r{M.Cycle/Bus/Van /Lorry [ Taxi/ Prime Mover /
cDb WS;‘TP RES/ 0D RES!EVAHNWHV Truck ! Trailer or
To mspect Vehicle No: | Meker v wl KSM{£W Iﬁﬁﬁ ce [% 90
at Workshop mis ﬂag{#élx | Colour .4 A/C. InsuredStd/NH NA

TiRadio: Insured [ Std / N/ NA

S$p.Reading 5 Z 956

nsured: Eng/No:
PolicyNo. | cive: wV WZZ&I KZ A M lg 3 292,
Claims No. Gen. Cong: G@ ! Fair § Poor ! Burnt
sem insurec; __________ Excess: Steering: m((gzn Jammed / Leaked / Burnt or

ClentsRecord) - - Srake: Enc@rl.}ammadneakedf Burnt or -
Make of Veh: Modi: Nl I S/Rim | STiin or

_____________ B Tyre Size: F: S’ / -5/5/ Rlé

(Policy Candition) | TR’ . /i

Remark: The veh had commenced its NS OFSL/

repair at the time of inspection.

BS ! DUN/EXNOVA [ GY | FS/LIZA/MIC/ OHTSU / @ SUMH/
TOYO ! YOKO or

Bal. or Market Value: Front ” Rear
IDAC Accideni Rport:, Cunsis;(;r;?:\’es-ofﬁo- - R/Bal. S . mm RiBal. Q’ mm
GiA / PR Seen: © Consistent? - Yes or No uBa. " mm L/Bal. _S-
. Re@’sz : ; E;YS Res: Yes or-No DOA DoL g2 - p¥ -~ (g .
Lem Sum: 20 % 3Val: Yes or No Survey held at W/ g 12\ 30 P’IM .
CA | REV | REP | 24HRS Des. of Damages : Frt / Rear / O/S | NIS | UIC | Rooftog or
Vehicle: INJOUT | gs M' o
Date: Person Contacted | The I 1 Chassis frame | ody Structure affecied due to collision.
Date / Time | Aotion / Instruction o - o I
DateiTame File Pass to? ID: Preli. Report Days Of Repair:
U l:l Final Report Resurvey No.of Trip: ~ SurveyFee: o
Dats/Time, File Return o? Teansportation
y Add Fee:D: Site Insp ($_ ) ..8eRs_s i
[j !ntébiie'ﬁf {$ } Pholos
Report Format : ) D:Tech_ vs & ) Gihers
Lump Sum 7 1B.X: (§ | [ Jweerena s ) .
TOTAL T




