; REF: 1
, Sayeale St o SR e, ~ R N e ]
% 5 ASSIGNMENT
From; Date Vidh Mo 5 wn ll'l‘glp Tr Regn MW / ‘}'
Estimated Cosl Twne@m.(}ycie | Bus | Van ['Lorry | Taxil Printe Maver |
0D/ TP /WS TP RES/OD RES/EVAINV/MV Truck / Trailer or i
To Inspect Vehicle No SUV\ tu(gl? Make P’un-oﬂ’ ST f’S' A cg 3 llﬂ{a
ul Workshop m/s Kﬂv\ W(v\ Colour G\R“'l AlG Insured | Std [ NI [ NA
of \‘lw (W49 ST &(& = '+o Sp.Reading 3.003(,‘ [Radio: Insured | Std | NI T NA
Insured Eng/Mo: '
Policy No GINo: Q.2 oulpss
Claims No Gen. Cond: Good f@!PochBurnl
Sum Insured: Excess; Sleering: Indrder ) Jammed / Leaked / Burnt af
(Client's Record) ' Brake:  IQordér [ Jammed | Leaked | Bumnt or
Make of Venh: Modi:  Nil | BIRim [ STD AIRIm o
" Tyre Size F: [8{! LU\(.IK
(Rolicy Candition) i . R: s g
Remark: The veh had commenced its N/S | O/S Y |BS/DUN/EXNOVAIGY | FSILIZAIMIC/OHTSU/PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or C.\‘rl .
Bal, or Market Value: Front Rear
IDAC Acident Rport: Consistent? : Yes or No | R/Bal. 6 mm RiBal ) mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. L mim L/Bal mm
Est. Repairs: days Res: Yes or No D.OA p\lﬁl‘ﬁ Dol lolﬂ{la, _
Lum Sum: % 3Val: Yes or No Survey held al KOK“‘M 3"-{-0
CA | REV | REP. | 24 HRS Des. of Damages : Fri | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT D(S frr
Date: Person Contacted The UIC | Chassis frame | Body Structure affected due to collision

Date / Time | Action / Instruction

LUMP SUM $3100, 5DAYS- LI VELD 0 2013
(Red: 1500;32%)

Date/Time, Fie Pass lo? :I Preli. Report Days Of Repair:

] “dgtdgﬂ- ::|: Final Report Resurvey No. of Trip: 9- [Burvey Fee. M’o
Date/Thmes File Return o? {Transportation

%) Add Fee: |: Sie Insp (9 )| GRS

: D Interview (% )| Fhioto

Repoit Format : Tech. Invs (8 ). Ciliets

Lump Sum /LB.L: (6 ] Weeakand (% )




