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T ASSIGNMENT
From: __ ______ Date: | VehNo: smp 3573E _ YrRegn: 2ol ,*SG o
Eslimated Cost: ’ Type: l\:@l M.Cycle | Bus | Van [ Lorry . Taxi | Prime Mover/
0D r@ WS [ TP RES / OD RES / EVA/INV MV Truck  Trailer or )
To Inspect Vehide No: — CMP AKX TS E Make: B-Mmw X[ SORIVE (K1 ce 119
at Workshop m/s _Mmﬂ_g Colour F\_F&‘ VAG:  Insured/Std/ NI/ NA
o BD‘B%WW (2_{) : ' SpReadng (07 10 T/Radio: Insured | Std | NI / NA
Insured: |4¢N Eng/No: ' ‘
Policy No. CiNo: WP TG 120k SNTS2ZSY
Claims No. Gen. Cond: Good | @ Poor [ Burnt
Sum Insured: Excess: Steering: Inérdegd Jammed [ Leaked / Burnt or
(Client's Record) ' Brake: [horder/Jammed | Leaked / Burnt or
Make of Veh: ’ ' Modi: Nil /§/Rim | STD ARim or
Tyre Size: F: 28 {SYK(,'
(Policy Condition) R: 4 &
Remark: The veh had commenced its | NS | oS : DUN/ EXNOVA / GY / FS [ LIZA | MIC | OHTSU [ PIR I SUMI |
repair at the time of inspection. - TOYO YOKO or - . '
Bal. or Market Value: (LK | Front Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA | PR Seen: ' Consistent? : YesorNo - L/Bal. mm UBal. x rmm
i Est. Repairs: days Res: Yes or No DOA. oy o€ eLo D.O.l. 0@ WO
Lum Sum: % - 3Val: Yes or No Survey held at Dl (¢
&% 1 BOF | S | s Des. of Damages : Frt (Real OIS | NIS 1 UIC | Roo&oi or
Vehicle: IN/OUT
e Person Ganlected: The UIG | Chassls frame | Body Structure affected due to colision.
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