AnmIGNMEN' l

From Dale: ‘ Veh No: Sf” & 4 lll [ Yr Regn: _90 [ C’/ A/O
E %unated (‘051 - I Type@m Cycle/BusIVan [1.orry | Taxi | Prime Mover |
0D/ TP/ wsnp—rgﬁgioo RES IEVAIINVL_V Truck [ Trailer or L
Tolspect VehicleMo: Make: Hf»‘:}é{/g\_ﬂ\/&/\l@ oe 15%\ _
al Workshop m/s - o Colour ) C. Insured/ Std/ NI/ NA
ol - T ; Sp.Reading 2 %7 kf T/Radio; Insured / Std | NI / NA
Insured: o Eng/No:
Policy No. S o - - CiNo: KMH D%LHC/Y\LM UL)Q’ 63 ’2_/_‘ B
Claims No. e ; Gen. Con@ | Fair/ Poor | Burnt -
Sum Insured: o -Excess; - o Steering: InafdRr | Jammed [ Leaked / Burnt or I

(Client's Record) - - Brake: @rlJammedlLeakedlBumt or o
Make of Veh: Modi: Nil @{/ STD AIRim or -

Tyre Size: F: 29;/6 )(L/ 6J~ - o

(Policy Condition) R; ')0’>/(«> SR4G -

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FSI LI’ZA [mic/ OHTSJSIJ&IIIJ
repair at the time of inspection. TOYO | YOKO o
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g%jé : mm R/Bal. %é mm
GIA / PR Seen: - Consistent? : Yes or No L/Bal. 10} mm L/Bal. 4d N mm
Est Pepairs: days Res: Yes or No D.OA. D.O.L I§207-{20 .
Lum Sum: - % 3 Val.: Yes or No "Survey held at CA S -
cA | REV | REP. | 20HRS Des. of Damages : Ft ¢ReaP | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date: _ PesnContacted: | The UIC | Chassisframe | Body Structure affected duefo collision.

Datg/Time | Action/Instruction
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