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i ASSIGNMENT
A  pme 10-3an- 2000 fuene  SKH Q5P VrRew 2/ | [Dord
Eslinpaleq Cost: Type I M.Cycle  Bus | Van [ Lorry | Taxi | Prime Mover |
fm 3WS ITP;ES |OD RES/EVA/ INV [ MV Truck / Trailer or
\\(ped Vehicle No: SkH o567 x Make: (/N SAC{A,OCCO (4 te 1290
al Workshop m/s _’[@!\aw\—o ym Colour Blue AIC:  Insured/ Std/ NI/ NA
of 'bo 3N Mlq9 Pr’ e 0"“‘ SpReading 2>9/3 4 T/Radio: Insured / Std / NI / NA
swed: , . Eng/No: CA\//3%7—8}
Policy No. e ST N _|eme: \WNW 2z R 132AV42] | 96
Claims No. Gen. CondGdod ) Fair | Poor | Burnt
Sum InsuredT— - Excess: Steering: IIJammed | Leaked / Burnt or
(Client's Reco—r;)———--r—— Brake: rIJammed I Leaked | Bumnt or
Make of Veh: Modi: Nil IR | STD ARim or 3
TyeSize: F: 25 /L0R/
(Policy Condition) R 235 7/ ‘40,R’f9
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA /GY/FS/LIZA | MIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or HABI( enD>
Bal. or Market Value: ) Ape 1> Eront Rear
IDAC Accident Rport " Consistent? : Yes or No R/Bal, & mm ~ RiBal. b mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. Z mm L/Bal. é mm
Est. Repalrs: _——5__(;3),5 Res.. Yes or No DOA. X B !/,D{ 19 DOL &7/ />0
Lum Stm: % 3Val.: Yes or No | Survey held at MME
cA | REV | REP. | 24HRS o Des. of Damages,<Ft ) Rear | OIS RIS UIC | Rooftop or
Vehicle: IN/OUT N/S FRT
e e The UIC | Chassis frame | Body Structure affected due fo colision.
Date [ Time |  Action / Instruction
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DatefTive, Flle Pass (o7 :‘ Preli. Report Days Of Repair:
0 il j: Final Report Resurvey No. of Tr—lp_ = Survey Fee:
DaterTime, Fila Return 10? Transportation:
3 Add Fee: :Site Insp  ($ _ Mesems_s |
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