ASS, REC. BY:

j ke CC3/AlIG20007437/Asf3 l

ASSIGNMENT

From: Date: Veh No: Sn_f‘ijg R Ve <_Q Of 8 I;ng
Estimated Cost: Type, | M.Cycle | Bus | Van [ Lorry [ Taxi | Prime Mover /
0D/ TP/WS TP RES | OD RES [ EVAINV/ MV Truck / Trailer or
To Inspect Vehicle No: Make: L,d\ @ z cc /?8 t _}
at Workshop mis Colour ek NG suwediSUIN INA
of SpReadng 13 &0 ‘_-_t T/Radio: Insured | Std /NI / NA
Insured: Eng/No: B
Policy No. CINo: WAULZZZAM ‘:')EDEOC} 1
Claims No. Gen. Cond: b/ Fair | Poor | Burnt
Sum Insured: Eeess  $500.00 Steering: Inérdgs | Jammed | Leaked | Burnt or

(Client's Record) Brake: Infrdbr/ Jammed / Leaked [ Burnt or
Make of Ve Modi: il 1€/ 1 STD ARim or

yesze: R 2SY/SSEIY.

(Palicy Condition) R 9851 g 55RI f

Remark: The veh had commenced ts NS | 055 | | BSI0UN/EXNOVAIGY IFS LIZAIMIC ] OHTSUCER SUM!

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: days
Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Res.. Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

TOYO!YOKO or

Front Rear

R/Bal. mm R/Bal. mm
L/Bal. mm L/Bal. 0 mm
D.OA. D.ol O
Survey held at (?M WA,

Des. of Damages : Frt | Rear [ OIS [ NIS | UIC | Rooftop or

TFeond Ol$ :
The UIC | Chassis frame | Body Structure affected dus to colision.

Date / Time Action / Instruction

OO Ay,

MV : fa K

PV :8S =3

iy

Nett: lob-9¥% .

P/P $15,181.84/5 DAYS, FINALIZE WITH JIA YEE

$ 15,190.16/RED - 50%)

DetefTime, Fle Pass 07 D: Preli. Report

1) TYPIST D: Final Report

DatefTime, File Retum o7

2

Resurvey No. of Trip: 2 Survey Fee:
Transportation:
Add Fee:El:Site Insp (% )|_5+Rs__8l

D:int&r\dew ($ )| Photes
D:Teurh. Invs (5 3| e
! I:'\.Neel'e-r.r.i it j

Days Of Repair: D

boTOTAL






