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ASSIGNMENT ) COR. Lec, D024
From: " Date: Veh No: AHD ;f}Cfb O v Regn: Dec. >0 D
Estimatéd Cost: | Type: M.Car | 11.Cycle/ Bus { Van [ Lorry @ane fover |
0D /TP /WS /TP RES / OD RES | EVA | INV/ KV Truck!T(rfier ST '
To Inspect Vehicle No: ‘ Make: {0‘1() Ta P( vAS £.0 H‘qg
2t Workshop m/s Colour e AlG:  Insured / Std [ NI/NA
of SpReading =24 6H T/Radio: Insured | Std | NI I NA
Insured: Eng/No: Q % ?-9 %‘6 )—-33 3
Palicy No. CINo: 3 TOKR2FUIO020Ft5H0
GClaims No. : Gen. Cond‘.@d | Fair | Poar [ Burnt
Sum Insured: ‘ ¥0ess: Steering: In r [ Jammed | Leaked | Burni or

(Client's Record) Brake: l@der | Jammed | Leaked [ Burnt or
Make of Veh: | Modi:  Nil @n | 8TD AIRim or _

Tyre Size: B Iq 5 {65 ? (5
(Policy Condition) R: " ey Ly et

Remark: The veh had commenced its BS / DUNJ EXNOVA | GY [FS/LIZAIMICI OHTSU [ PIR [ SUMI/ -

repair at the time of inspection. TOYO I YOKO or (DC-L \)‘_.W.H
Bal or Market Valug: Eront Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. g mm R/Bal. g mm
GIA | PR Seem ) Cansistent? : Yes or No L/Bal. ; mm L/Bal. ;7 mm
Est. Repairs: Q j" days Res. Yes or No DOA. 08 z.o D.0.l 13 ot |2 20

Lum Sum: ? '? . Y% " 3Val: Yes or No

CA | REV | REP. | 24HRS
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Des. of Damag s Frt | Rear | OIS | NIS | U!C | Rooftop or
TS Brdm Y Ofs"R

The UIC | ChaSSIS fram\é I Body Structure aﬁected due fo collision.

Vehicle: 1N/ OUT
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' Date/Time, Fils Pass 107
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: , o ey l
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