' iEF: Mq

ASSIGNMENT

Date:

16 0l

Estimaled Cost:

0D @ S /TP RES / OD RES | EVA / INV | MV

SkG 26588

To Inspect Vehicle No:

al Workshop m/s Z0om -km{m)erk.v N

o 15 ki Bt Road 4 #0153
Insured: - -

Policy No. - B [ o
ClaimsNo. = <L) |
Sum Insured: Excess

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

VK.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ~ days - Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRs WP/

Be(AN

Vehicle: IN/OUT

Veh No: S#f] ZW Yr Regn: 3/)// 20/0

Typ@u M.Cycle / Bus | Van [ Lorry [ Taxi | Prime Mover /

Truck / Trailer or (lg /

Az)ag P i) o APp
Colour 3/ ‘k AIG:  Insured / Std /NI NA
SpReading 2 ¢ g @( 0 TRatio:Insured /td/ NI NA

Make:

Eng/No:

cha THRK. 26 Lo:(1] 6870

Gen. Con | Fair | Poor [ Burnt

Steering: | r/ Jammed | Leaked / Burnt or

Brake: | Jammed / Leaked / Burnt or o

Modi:  Nil | STD A/Rim or A

Tyre Size:  F: ?,31//(\‘-(/ %_’}_/j' T
R:

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

Front Rear

R/Bal. mm R/Bal. 6 mm

7. N - LBal.

D.OA. ,;E/,,Z,g pol. 78 _7/_[/)"
| Survey held at

Des. of Damages : Frt / Rear | OIS I‘é ?C | Rooftop or

Date.  PersonContacted: | The UIC / Chassis frame | Body Structure affected due to collision.
Date /fime | Action / Instruction @i)ﬂ'u L
)1 | BZAL (0CC 3mphpls -ou ard) 2-2-2000 = =
CEN)
S ¢ BL 77T 4 T I
et L&Ls}UL MV:$23000
i : COE:$19889
NV: $3,1 11 L.
(SAMITns, Fay By )7 D: Preli. Report Days Of Repair:
1) ) I_]: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? oo Transportation: ol T

Repaort Formef

Lumip Swen fLET: (6

Add Fee: D: Site Insp  ($

)|_s+Rs__sl

D: Interview (% )
I l:Tv:--:h. s (3 )
6 H,'/"Gr:l and

Pholos

Oifyers




