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ASSIGINMENT

30 Jan, 2019

pmepj L Date o Veh No: F 0 Ag i/ / 6 Yt Regn: _ o
Estimated L;J;—" - Type: M.Car/ i{.Cyge / Bus /Van / Lorry I Taxil Prime Mover/
oDf TP/ WS/ TP RES [ OD RES /EVA/ INV/ MV . Truck / Trailer or e
To Inspect Vehicle No: N Make: Yamﬁq /48 1ax b / § S.
at Workshop mis Golour . __mtg s AG: Insured/Std/NI/NA
of Sp.Reading ! / 44 T/Radio: Insured [ Std / NI / NA
Insured: Eng/No: :
Policy No. C/No: MH 3\5‘6%40k10%007
Claims No. Gen. Cond: Gogd / Fair [ Poor / Burnt
Sum Insured: Excess: Steering: Iforder / Jammed / Leaked / Burnt or
(Client's Record) Brake: Inorder/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil I | STD AIRimI or
- ) [ Tyre Size: F: //g/ 70 -/6‘
(Policy Condition) ] R: /40/70 "/[/
Remark The veh had commenced its A NS | OS | |BS/DUN/EXNOVA/ GY /FS/LIZAIMIC | OHTSU | PIR / SUMI/
repair at the time of inspection. L TOYO !/ YOKO or ﬂ//p///
Bal. or Market Value 7 i i Front Rear
IDAC Accident Rport: ___ ‘Gonsistenty': Yesior Ne R/Bal. § mm R/Bal. g : mm
GIA / PR Seen: Consistent? : Yes or No LBal. mm L/Bal. mm
Est Repairs: 3 Res: Yes or No A Q//S/}L D.O.I. Kzg 2;0
Lum Sum: Yes or No , rey held at fq_'/ &qa
o 1 REy fiRER ] S ER j “Damages  Frt | Rear | OIS J/@/ UIC | Rooftop or
VIouUT

i re UIC [ Chassis frame / Body Structure affected due to collision.

Date: - Person Contacted
Date Time on/ Instruction B T
&/4 //p:f/f -
I VSmelt DAR report
B EERE— Bill $300-before-GST
,‘ Tumpsum $1906;3days
: Preli. Report Days Of Repair:

Date/Time, File Pass io?

D: Final Report

1)
Dato/Time, File Retm io?

- r

Resurvey No. of Trip:
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Add Fee: ‘Sitelnsp (% J__3+PS_g
nisrview 5 | Fholos



Denise
Highlight


