~ ASS. REC. BY:

ASSIGNMENT . QB Sy 0
From: Date: Veh No: QH 64’9‘$G Yr Régn: 9"‘3/ 3"‘\;&
Esﬁmagd Cost: Type: M.Car M.Cycle/ Bus | Van / Lorry @ Prime Mover/
OD /TP /WS / TP RES / OD RES | EVA | INV | MV Truck [ Trailer or 680
To Inspect Vehicle No: Make: “l/“'\‘*"d‘“\‘ Jav‘i‘i , & (&85
at Workshop m/s Colour Hwe AIC:  Insured/ Std NI/ NA
of Sp.Reading ;_:-_F-\- 00 8 TIRadio: Insured / Std / NI/ NA
Insured: - Eng/No: GHLEBEIUIYH-3220
Policy No. C/No: KMHC 851¢C VI uwiod913
Claims No. - Gen. Cond: Fair [ Poor [ Burnt '
Sum Insured: Excess: Steéring: Indrdey | Jammed [ Leaked / Burnt or
(Client's Record) | Brake: InQrdst / Jammed fLeaked / Burnt or
Make of Veh: Modi: Nil | | STD A/Rim or _
TyreSize:  F: lqalélgﬁltg
" (Policy Condition) R: ‘ (___‘ Ly
Remark: The veh had commenced its NS | 055 | | BS/DUNIEXNOVA GY FSILIZAIMIC | OHTSUIPIR / SUMII
repair at the time of inspection. ﬁ'\ TOYO/YOKO or \,\_)52 sH\<ka_
Bal: or Maﬂ(ét Value: Rt Front Rear A
IDAC Accident Rport: Consistent? . Yes or No R/Bal. g" mm R/Bal. S
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm
Est. Repairs: E days Res:. Yes or No DOA O|0F 2529 Doy 02 &v‘-]- 229
Lum Sum: ?__I% © 3Val: Yes or No Survey held at .’/FYO&'}' g(\/\ WV‘Q
CA | REV | REP. | 24HRS Des. of D, es:Fri | Rear | OIS | NIS | UIC | Rooftop 3:
Vehicle: IN/OUT 2oy
et Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Acnon / lns‘.mcnon

T \‘,5’_‘

" DatelTime, Flle Pass 0?7 : Preli. Report

1) | : Final Report
Date/Time, File Return t0?

2) Add Fee:

Repart Formet :
Lamp Sum /LB (§

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transporiation:
:Site Ingp (8 )|_s+rs__sI

: Interview (% j

Photos

'D:Tech, s (3 )| Gters
B: Waekend (8 ) -
| TOTAL ! : :



