" iASS, REC. BY: | CC LH*'VD)%OO}OQ’QIJQQ"’ .|
5 ASSIGNMENT
From: Date: Veh No: ‘f—ga 30 'S = YrRegn /g'cf\. JQ[C\
Esﬁmata;d Cost Type: M.Car l@el Bus/Van/ Lorry | Taxi | Prime Mover |
OD TP /WS / TP RES | OD RES | EVA | INV | MV Truck  Trailer or i
To Inspect Vehicle No: vae JOncha GDR 165 o 155
st Wotkefion ik Gooir Ry - A Insured) StdINI/NA
of SpReading M- A-- T/Radio: Insured / Std / NI/ NA
Insured: - Eng/No: 6‘ 23 ‘8F‘° 0 46 2-3 A
Palicy No. CINo: MH2SGH4LH0I< S 055 804
Claims No. Gén. Cond:(Go/E)l | Fair | Poor [ Burnt
Sum Insured: Excess: S_'ceering: lr& | Jammed | Leaked |/ Burnt or
(Client's Record) | rake: rfler [ Jammed f Leaked / Burmi or
Make of Veh: Modi: Nil .n | STD ARIm or
Y] ez o 1O [$oR.
(Policy Condition) R: - Yo ':f‘b?“{-
Remark: The veh had commenced its g | [ors BSIDUNIEXNOVAIGY!FSILl;%IMICIOHTSUIPIRISUMII -
repair at the time of inspection. V LN TOYO/YOKO o wetl)
Bal. or Maﬂ(ét Value: Front Rear ‘
IDAC Accident Rport: Consistent? . Yes or No R/Bal. 5 ' mm R/Bal. 5 mm
GIA |/ PR Seen: —Consistent? :Yesor No UBal._— mm L/Bal. -—— mm
Est. Repairs: fﬁ days Res: Yes or No D.OA. I;HOQ poi O8 [;).’f- ;_Za
Lum Sum: S0 - %  3Val:YesorNo Survey held at g@-q‘g AMt— L
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear | OIS | N/S | UIG | Roortop or
Vehicle: 1N/ OUT "LIB ?MM M 0[5 PiARen_
Date: Person Contacted: The UIC | Chassis frame | Bo(iy Structure affecied du to colision.
Date / Time Action / Instruction
LD SDY goooH
" Deta{Time, e Poss 7 : Preli. Report Days Of Repair:
15 =j: Final Report Resurvey No. of Trip: Survey Fes
DaiefTime, File Return in? Transportzion
2) Add Fee:f |:Sitelnsp j|__s+Rs__sl
' D Interview (% )| Photes
Report Format : lE‘Lh frvs (3 '_. )| Cthers
Lump Sum [LBE ) D Weeterd & | |
. L TOTAL ! ' :



