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ASSIGNMENT
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From: Date:

Estimated Cost:

dD.'TP!WS!TPRESIODRESIEVAHNVIMV

Veh No: gHC ':{’04‘2. T ?rRegn: éOlg/ MQCAL.J

Typs: M.Car ] M.Cycle/ Bus | Van/ Lor

Taxi ) Prime Mover/

Truck [ Trailer or

To Inspect Vehicle No Make: '_‘/{ VLUH’\O( N IAH40 ce | ¢ QE
at Workshop m/s Colour ‘{.UL(WJ AIC:  Insured/ Std/NI/NA
of SpReading  N#. T/Radio: Insured / Std / NI | NA
Insured; Eng/No: :D L{"F’DD u %q BDq,é,
Policy No. CNo: KMHLBH UM 6U 085492
CIEIRE NG ; Gen. Cong/ ; Fair { Poor [ Burnt
Sum Insured: Excess: Steering: Inigeedér / Jammed | Leaked / Burnt or

(Client's Record) Brake er,‘ Jammed | Leaked / Burnt or
Make of Veh: Modi : S/Rim | STD A/Rim or .

ﬂ TyreSize: | F cDO,S ,G() R 14
(Policy Condition) R: i) o

Remark: The veh had commenced its N/S

BS/DUN/EXNOVA/GY |FS]LIZA[MIC]OHTSU/PIR / SUNMI/ ‘

repair at the time of inspection. i l / TOYOYOKO or "HGV\ tod(”—-

Bal or Markét Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g mm R/Bal. % mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. § mm L/Bal. mm
Est. Repairs: 12 days Res: Yes or No D.OA 03 |dF 2922 D.Ol ‘5[04’1,‘53.3
Lum Sum: S0 . % 3Val.: Yes or No Survey held at %—}{M Qin MJhQ

: Des. of Damages : Frt | Rear [ OIS | N/ [ UIC Rooftop or
CA | REV | REP. | 24HRS - % 0/g .1 O}g g 4 c)fg 3“"%
Date: Person Contacted: The UIC | Chassis frame | Body Structure avected dus to colfsion.

Date/Time |  Action / Instruction
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3 “,'_1‘:.,

" DatefTime, File Pass {0?

; Preli. Report o

avs Of Repair:

1)" E: Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, File Returr 107 Transporiation:
2 Add Fes:f |:Sitelnsp & ils+rs_s
E i interview (5 3| Fhotos
Repot h‘r et : . E :Tech. nvs (3 j| e
L ‘Ff'ﬁf Bk G )] { CWeeherd (5
' TOTAL ﬁ_




