Bl o = ve AW,
" v ASSIGNMENT

From: T AR . _c_‘ Q_E'j____ Veh No: SKY ZCILM_ - YrRegn: _@ i 8
Estimated Cost: Type: r I M.Cycle | Bus / Van | Lorry | Taxi/ Prime Mover/

0D (TP JWS | TP RES | OD RES / EVA I INV [ MV Truck  Trailer or R e B
To Inspect Vehicle No: Skv 2a6 v Make: w4 M c.c / 17-} -
atWorkshopmis Vo lKswasl n Colour Z;é AIC:  Insured/ Std/ NI/ NA

of 243 Puxunla Road Sp.Reading T/Radio: Insured | Std / NI | NA
Insured: Eng/No:

Policy No. CNo: WVW 222 E Fw 25 018
Claims No Gen. Cond: | Fair | Poor | Burnt

Sum Insured: Excess: Steering: Inordef / Jammed / Leaked / Burnt or

(Client's Record) Brake: lmi@ | Jammed I_l.e;kedI,B_umt or

MakeofVeh:  |-00pwr OWUY WJ Modi- Nil ISRl | STD ARRim or

% s Tyre Size:  F: 7205/ )’Y—fl( [
(Policy Condition) ;i R: N = Ex 1
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC[OHTSU/PIR / SUMI/
repair at the time of inspection. }% TOYO 1 YOKO of Caren f [a//\,\

Bal. or Narket Value: ﬁ (“S [« Eront Rear

IDAC Accident Rport: Consisq;nt]? :Yes or No R/Bal. % mm P/Bal. é -
GIA [ PR Seen: Consistent? : Yes or No L/Bal. l; mm L/Bal.

Est Repeirs: days Res: Yes or No DOA D.OL ﬁi 5’;- // bn
Lum Sum: A 3Val: Yes or No | Survey held at . MAZ
A LBV Ep iR ; 'oes.ofoamages:'rn/»{é-lmslwswlclnooftop o

Vehicle: IN/OUT
R e R0 COUBRCIEC: The UIC | Chassis frame | Body Structure afected due to colision.
Date/Time | Action/Instruction - Khole § Afol&"['&
= fepsv Usry 414ie =
r

ke D= Preli. Report Days Of Repair:
)i r—lz Final Report Resurvey No. of Trip: ESurvey Fee: -
Date/Time, File Return to? Transportation:
b Add Fee: -Site Insp  ($ 7 e TS R
. : Dl: interview (¢ )i Phoes R
ReportFormat: D: Tech. Invs ($ _} Citers #;;
Lump Sum / LB.I: (3 y [[Fweeena s ) .

TOTAL



