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l ASSIGNMENT

From: :__________ Date: _ jvenNo: 3BT 3)0 5{" . YrRegn: I S
Estimated Cost:” ’ Type: @I M.Cycle I Bus J/ Van I Lorry . Taxi | Prime Mover /
OD@WS /TP RES [ OD RES / EVA/INV I MV Truck / Trailer or '

To Inspect Vehicle No: j@f 3),0 5(’{ Make: ) . cc

aWorkshopmis G HCE SEvA PAAT Colour AV Y44 AC:  Insured I Std I NITNA

o (O, BurcH ST £ 0% 21 ' spReadng AT T/Radio: Insured | Std I Nl NA
Insured: i fod Eng/No: i :

Policy No. CINo: IT I B To AT MoV -

Clalms No. Gen. Cond: Good | Ffal? | Poor / Burnt
Suminsured: Excess: Steering: IJainmedILeakedlBurnt or

(Client's Recérd) ' ’ Brake: @ErlJammedlLeakedléumt or
Make of Veh: : ' Modi: Nil Ig@n | STD ARRim or
| TyreSize:  F: J—"LS//(,G RIY
(Policy Condition) R: —
Remark: The veh had commenced Its | wis | ois|| I ESi pun EXNOVA 1Y 1 FS T LIZA I MIC | OKTSU [PIR I SUMI
repalr at the time of inspection. TOYO [ YOKO or - :
Bal. or Market Value: Front Rear i
IDAC Accident Rport: ) Conslstent? : Yes or No ' R/Bal, mm ) R/Bal. é mm
GIA | PR Seen: ’ Consistent? : Yes orNo - UBal. t mm LBal. Z & om
Est. Repairs: days Res.: Yes or No D.OA. 36. o D.O. b og:} W
Lum Sum: % - 3Val: Yes or No Survey held at QH’K 4, 525"‘\ -
CA J REV J REP. | 34HRS Des. of Damages : Frt | Rear 1 OIS Y NIS | UIC | Roofto;iar
Vehicle: IN/OUT

Date: __ Person Contacted: The UIG I Chassls frame | Body Structure affected dus to colision.

Date/ Time Action / Instructiop
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Dale/Time, Flle Pass to? ' . ‘
P : Preli, D Of Repalr:
1110812020 reil. Report ays Of Repalr: __ 2
oy TYPIST - : Final Report .+ Resurvey No. of Trip: - Survey Fee:

DatefTime, Fila Retum lo? ’ Transportation:

2) Add Fee: D: Sitelnsp (¥ ) | S+RS__I
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