e - ‘ l
: ASSIGNMENT
Fene Date: * /2 / 3 / 19 vehNo: SMC 4ge2H . YrRegn ’h" LZ / 28 (8
Estimated Cost: Type: @@EM.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover/
0D 17| WS /TP RES /0D RES [EVA/INV/MY Truck | Traller or
To Inspect Vehicle No: SMC %%g 25 ‘| Make: Hend _ 1L o —A L
atWorkshopmis  BLiss Gan /(c(f LRl e Colour Plack. ‘A/Q lnsuredldeINllNl
o5 /g ik, f/, u« ; HF0o3-33 Sp.Reading f\rj . T/Radio: lnsuredIStc;lNIIN
Insured: . L = Eng/No:
Policy No. = s CINo: Gk (a/é_(// O 571~ et o s
Claims No. Gen. Cond: Good IE/ irl Poor | Burnt
Sum Insured: Ex;:ess: — Steering: In\'o”r’@rlJammedILeakedlBurnt or
_(Client's Record) | = = Brake: [qéi’ﬁ%rlJammedlLeakedlBurnt or -
Make of Veh: Modi: Nil 8/Rim / STD AIRim or e
Tyre Size: B s e
(Policy Condition) ‘ R: = = =z
Remark: The veh had commenced its [ N5 S BSIDUNIEXNOVAIGYIF/SILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. \ TOYO | YOKO or Falken __.:.
Bal. or Market Value: He ~ Front Rear
IDAC Accident Rport: = Consistent?_:- Yes orNo | RiBal. é - mm R/Bal. (‘ i
GIA / PR Seen: —Consistent?:Yes or No L/Bal. —-—QM mm L/Bal. —‘j_r
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