”.[ - 7 ™ CC3/AIG20007397/Asf3 |

ASSIGNMENT

fon vae o fvae SGWBZOSM eren 2004, Jan .
EsimatedCost Twm‘(@ﬂ.fa‘vcle! Bus { Van [ Lorry | Taxi/ Prime Mover /
OD(TP{WS/TPRES !'ED RES [EVAI PNW MV Truck / Traller or S
To Inspect Vehicle No: L Make: ch\ AS ) 6o ?qf _____
ol Workshop /s o | Colour Bluwg_ - AC Insured /Std/ NI NA
o *_ﬁ____ F—__ﬁ i___i Sp.Reading ;3—5;—:}—?— T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Palicy No. :;.__ - i CINo: WAWL 228V 1K) 0132—5_7—_-_ B
ClaimsNo. Gen. Cmd:@ [ Fair | Poor | Burnt
Sum Insured: Bcesss. 9 600.00 | Steering: Ianammedn'LeakadJBumt or

(Ctient's Record) N Brake: ln@r.‘ Jammed { Leaked  Bumnt or :F:

Make of Veh: Modi: Nil I | STD AIRRim or

Tyre Size: F: ZOSJ'SSR'(O

(Policy Condion) R QS| &l b

Remark: The veh had commenced its NIS | OIS | | BS/DUNJEXNQVAIGYIFS| LIZA. OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, o L, . mm R/Bal. 9} mm
GIA / PR Seen: _—-Consistent? :Yes orNo L/Bal. 06 mm L/Bal. Q mm
Est. Repairs: days Res: Yes or No D.OA. pol /7 m 20
Lum Sum: % 3Val.: Yes or No ‘Survey held at F (Y7o

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear NIS | UIG | Rooftop or

Vehicle: INJOUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action /Instruction _ _ B,

0D Al . | -

my ; $¥i¢
PY ' 3951
Netr: S&Skc
P/P $ 3,330.16/3 DAYS .
($ 2,913.84/RED - 47%)

DalelTine, Fila Pags 107 D: Preli. Report Days Of Repalr: 3

- o T
y TYPIST : Final Report Resurvey No. of Trip: - Survey Fee: B
Date/Time, Flie Peturn o7 Transportaion:
2 Add Fee: D: Site Insp (4 fsems_s

m: Interview 1% | Flinioe

Pt Puttiveh | D Tech, g ¢ )| viher:

NH* T i !

$333016P/P - T

D

Lo e ULE )

o TR
+ T4, | -





