REF:
55 FEC, BY 'Tmmb(/\— l »

ASSIGNMENT
2.9.% - PLoek -

From: Dale: 2 'ﬂ Veh No: gt Q5‘“ gj\(r Regn: IW
[stimalgd Cosl Type: M@l M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /
OEJTISWS [ TP RES / OD RES | EVA [ INV [ MV Truck / Trailer or
) NS k MA l :
To Inspect Vehicle No: S C{ m’sj Make: W\ (Wt . SR [ ij G-
at Workshopmis VOV AA Colour WIM}@ MG Insured / Std | NI/ NA

o Bie100® Buly neraly Low 0\ O4lob |spReading 0 | 2L T/Radio: nsured / Std NI/ NA
Insured: Eng/No:

i i k 0

Policy No. . CINo: G\’Sl /l, O( 5\
Claims No. Gen. Cond: d / Falrl Poorl Burnt

Sum Insured: .
(Client's Record)
Make of Veh:

(Policy Condition)

NS | OIS

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Conslslent? Yes or No
GIA / PR Seen: Conslslenl? Yes or No
Est. Repairs: o days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS ""‘T"

Vemcle: IN/OUT

Dale: ~ Person Contacted:

Steering: Inordgr [ Jammed [ Leaked | Burnt or
Brake: Inordef / Jammed / Leaked / Bumnt or
Modi:  Nil / @n | STD AIRim or

R: /\ = e |
BS | DUN/ EXNOVA [ GY | FS | LIZA | MIC / OHTSU [ PIR [ SUMI/

TOYO/ or
Front

Tyre Size: L

Rear
R/Bal. (/ mm jB_;l. (’ mm
e b wn i — mm
DOA L D.O.. ij 47/7 Af/;dk\

"['Survey held at

Date/ Time | Action / Instruction ~J

Dele/Time, Filo Pass o? : Preli. Report Days Of Repalir:

LB g el : Final Report Resurvey No. of fr;p: = Survey Fee: .

Date/Time, File Return 107 Transportalion.

By o o] Add Fee: :Site Ingp (% )._8+Rrs__81 N ¥ ;
Interview (% j )| Photos

Feport Format :

Lo Sewn / REBE (5 :

s Tech. Invs (6 Olhvers

Wealeng ($

| TOTAL



