Remark: The veh had commenced its NS | O

repair at the time of inspection.

(0871113 . : /
&\W!\i\gﬁ%‘b 2o B \Q\Q/d/)‘ (’H (7%?7 r @ Jaly
SO | ASSIGNMENT =~ 8%

Fom; Dat: .«  |VehNo _ 5'3\’ ‘!?f" YrRegn: 20(0 /%{)7
Estimateg Cost: Type: I'M. Cycle I Bus / Van [ Lorry | Taxi / Prime Mover/
_QD.@.WSWW Truck / Trailer or . -
To Inspect Vehicle No: *w‘(f H Make: M(pp Cosfel AT e Ay 4% .
atWorkshopmis Colour p,udg AIC:  Insured | Std/ NI/ NA
o Buar mesont SpReadng 99 [LSY T/Radio: Insured / Std /NI I NA
Insured: _L!\ ‘ Eng/No:
Policy No. . CMNo: W Mwsu 390 ToT Yaro - ‘__
Claims No. Gen. Cond: Good @I Poor / Burnt
Sum Insured: Excess: Steering: IJammedl Leaked / Burnt or

(Client's Recor—d)——_ 3 Brake: @rl Jammed / Leaked / Burnt or -
Make of Veh; Modi:  Nil l@. 1 STD ARim or - &

TyreSize:  F: 2,(,51 YR(7
(Policy Condition) R: .A

@I DUN/EXNOVA/GY/FS/LIZA /MIC /| OHTSU / PIR / SUMI/
TOYO/ YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
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