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S —ﬁl}-hﬂ._
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
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Payee 3: (Strike if N.A.) S$ Name 3: |




w., wilh)

e |

ASSIGNMENT

Fron Date: \i'eh s HA :’81 JH 1t Rean: fM‘r "'r
Z stmatedlost

— R
vpe M.Cal | M.Cvele | auys | Ven | Loy | T@l?n-\e Mover |
uuck | Traite; or

Mzke: " : XS l‘lf—

AC Ins@ed I StE M1 | HA,

oD T2 %S (TP RES | OD RES | EVA | 1MV | vk

~ 5 inepedVericle Mot

e —

= Warkshe mis

Colour
——— "l @ ..
|

Sp.Rezding \)’L—Z—T;J TIRzGio: InskRd [ Std / NI | A

ngued: 1 Enafo:
o Chio: JemHLR gramp e b%7¢
e Gen. Cond: Goad | ] Poor | Bumt
“um Insbied: _ Exeess Sleering: lnofcﬁlJammed]LeakedlBU[ni or

(Ehont'sRegid] Brake: lno&él'ﬁémr{sed I\Leakedlaurnt or R
Vasar Modic  Nif | SIRin I+ STEBIRIM or ' S

Tyre Size; T 20r/6s ﬂ/‘
(Palicy Condilion) . W 57 e

RE L
Demark: The veh had commenced its

BS/ DUN ] EXNOVA: 1, GY TES I LIZA L MIC T OHTSU/PIR [SUMLI

1OYO I YOKQ ar LN &vk

T

iepair 3l the time of inspection,

Ral.or Maikel Valye:

1DAG Actidenl Rpori: Consistent? - Yes or No o - / i
GIA | PR Seen Consistent? : Yes or No ' i Lieal, o
€5, Repais: days  Res: Yes of Ho 1 o
S % IVal: Yes or No Survey held 2l C— p C?’ L [//d:/ Gh\‘} )
CA | REV | REP. | 24 HRS

Des. of Damages ; Fri | Rear | QIS | NIS [ VIC [ Roollop or

Vehicle: W | OUT
Dale. Person Contacled: The UIC | Chassis frame | Body Structure affecled due 6 collision
) _Dele /Time | Action / Inslruclion M
v
\ @
DzleMime. FilePess lo? !: Prell. Report . Days Of Repain
. S Survey Fee.

1) \ ' Final Report Resurvey No ot 1iies

- Tiznsporizlion
DztafTime, Fils Rfurn lo?

'
]
(W]

"l
(]
Y
%
o
=3
N
(o}

(oL
“
'

"
/)

|
|



COMFORIDELGRO

ComfortDel_Gro Engineering Pte Ltd

ENGINEERING
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