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ASSIGNMENT
From: ‘__‘____________" Date: __ ... |VenNo _2_6; 31j____, ¥ Regn: QEM e
Eslimated Cost: ' Type: @ M.Cycle ) Bus | Van | Lorry [ Taxi | Prime Mover !
0D @ WS /TP RES / QD RES / EVA [ INV./ MV Truck [ Trailer of
To Inspect Vehicle No: S @_LaL}jk\, _ Make: p) MW KT 5% )] N'(V cc W
atWorkshopmis  ‘PELOLP AN (& Colour X3z AG:  Insured!Std ] NUFNA
o YL, LR RO i Sp.Reading @E TRadio: Insured | Std I NI/ NA
Insured: ( U Eng/No: . ’
Policy No. CMNo: W8t 3k 200 \LLS_’)'KU( :
Claims No. Gen. Cond: Good @l Poor | Burnt y
Sum lasured: Excess: Steering: Inerdey Jammed | Leaked | Burnt o
(Client's Rem-r;_)_— ' Brake: JammedlLeakedi Burnt of
Make of Veh: - ‘ Modi: Nil /Rty / STD ARRim of
Tye Size:  F: )‘),(ko?\ﬂ
(Poficy Condition) R: f( v
Remark: The veh had commenéed its 1 NS | O @s) DUN J EXNOVA [ GY | FS [ LIZA I MIC | OHTSU [ PR/ SUMII
repalr at the time of inspection. e OYOIYOKO or - ’
Bal. or Market Value: L()?)F. E__l Rear
DA AccidentRpott  Consistent? : Yes or No ‘ _— R, é —
GIA [ PR Seen: ’ Consistent? : YesorNo - L/Bal. ‘ ~+ _mm
Est R;epairs: days Res: Yes or No DOA. 1100 D.O.. Yl ﬂ
Lum Sum: % - 3Val: Yes or No Survey held at TRARNVN(L '
CA | REV | REP. | J4HRS Des. of Damages : Frt 1 oIS I NS | UIC | Roofto;ix
Vehicle: INJOUT
Date: _____ Person Contacted: The UIG 1 Chassis frame | Body Structure affected dus to colfision.
Date/ Time |  Action / Instruction
DalefTime, Fle Pass 07 : Prell. Report ' Days Of Repalr:
1) - : Final Report C Resurvey No. of Trip: Survey Fee:
Date(Time, File Retum {07 ' _ Teansportaton:
2 Add Fee: :Site Insp (% )__s+rs__si
i [:]. Interview (¥ -_) Phots -
RepegpForne : e D:Tech. invs (-(5—— ) s —
bomp S/ EBRGG ) E:! Weeland (S -




