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. ASSIGNMENT
From e 14 ot}2020 |veo  SEH ﬁcﬂg\’), irregn: 03 1 Jan
“ofiiaied Cost: a'yp@I M.Cycle f Bus i Van i Lorry [ Taxii Prine Wiover |

E_L'\_W_S | TP RES / OD RES [ EVA [ INV [ MV Truck [ Trailer or

To Inspect Vehicle No: SK\P’( 49\?>F Make: A\'\A,\ A\t ce [ 7 Sg
at Workshop m/s PT Qmium Colour Gold AIG: insured | Std [ NITNA
of H 5 M'b\' ‘ROO\(J l SpReadng /O¥07 9 ? T/Radio: Insured | Std | NI / NA
insured: Eng/No:
Policy No. 20034576 C/No: WAUZ2 LS 6PA 0x7 fJS
Claims No. 38008‘@ HE1F44 Gen. Cond: éa)d [ Fair [ Poor | Burnt
Sum Insured: . Excess: 88'59\’, "| Steering: In@erl.}ammedlLeakedlBumt or

(Client's Record) Brake: In@lerlJammedl Leaked / Burnt or
Make of Veh: 3Pm Modi: Nil | §IRim | STD ARim or

Tyre Size: g AAF """ﬁ .QW ,
(Policy Condition) i ! 59 KJY 7

Remark: The veh had commenced its /s

repair at the time of inspection.

—

R: 2
~ 92 { -
BS /DUN / EXNOVA | GY / FS / LIZA | MIC | OHTSU I PIR / SUMI

TOYO /YOKO or

o |

Bal. or Market Value: - B Front Rear

IDAC Accident Rport: Consustent? Yes or No R/Bal. (f’ﬁ mm R/Bal. D () mm

GIA | PR Seen: Con5|stem?.Yes or No L/Bal. 70(& _____ mm L/Bal. - C . - “mm
Est. Repairs: O(B days  Res: Yes or No DOA | DO B:I £ &

Lum Sum; ot g 3Val: Yes or No 'Survey held at /ﬁ{ MUAMNC

N 1 s | e Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN 1 OUT  Feont N/ £. i

Date: __Person Contacted: e 3 ' The UIC / Chassis frame / Body Structure affected due fo colision.
Date/Time |  Action / Instruction
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Canving.. C& ,5&% U(o 597)

DatefTime, File Pass fo? :] Preli. Report Days Of Repair: 3
1) Z Final Report Resurvey No. of Tnp : \ Survey Fee: -
_1573t_ﬁ,"_l'ln]’s';gllrf3 I;_ct;n_w &1 e - Transporiaion:
) N Add Fee: : Site Inspp ($ )| 8+RS__ 8
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