/){:' AnACTS

———————NRCGES

— :“?':,“:m::a:;m

'-_-——-_
'\SS REb BY:

e

J’ma/ Z W& £r ?//A/f f3 )

ASSIGNMENT

From;
Estimated Cost: '

PINSITP D
To Inspect Vehicla No:

at Workshop mis

of

Insured:

———

Policy No.

Clalms No.

Sum Insured; Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Pemark: Tha veh had commenced Its

repalr ot the time of Inspection.

Bal. or Markel Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Conslstenl?:Yes erNo
Est Repairs: 0-'? days Res.: Yes or No
Lum Sum; Z& % 3Val: Yes or No

CA | REV | REP., | 24HRS
s Vehicle: INJOUT

Date: Person Conlacted:

J)Ta /Z,f),ﬂYrReqn: a4 ﬂf

Veh No:
Typet\l M.Cycle f Bus / Van / Lorry [ Taxl / PAme Mover /

Truck [ Traller or ) . 8
Make: Chivrater e oo 1377
Colour Wiz AC:  Insured/ Std ] NI I NA
SoReading / F/3 352  TRado:Insured/Std/NI/NA
Eng/No:

e AL IAL I Ak S €S
Gen. Cond: @60¢ | Falr/ Poor | Burnt

Steering: Inorder? Jammed f Leaked f Burnt or

Brake: lnwr! Jammed / LeakedJ Burnt or

Modi: NIl /S/RIm | sr@n
Tyre Size: F: 2/5/5,—%/}2
‘—-—/

R: |
BS/DUN/EXNOVA/GY / FS/LIZA I MIC | OHTSU I PIR | SUM! /

émcf

TOYQ/YOKO or

Eron|

B & mm mm

D.OA. /7 /2o D.OL f/[y]a
Survey held at L_’/

Des. of Damages : Frt / Rear | O/S | N/S | UIC I Rooftep or

oS r57 booty &c

The UIC | Chassls frama / Body Structure affected due to colfision.

Date / Time | Actlon / Instruction

£l

ENNETH CONFIRMED L/S § 13,500.00/9 DAYS WITH CHEW.

($12,972.80/RED - 49%)

= {SOMPO HANDLER - SHIANG YI.

!

| ——
Bota/Tima, Fi Pats ko? Prell. Report Days Of Repalr: 9
14/09/2020 D 7 & '
1 TYPIST : FInal Report Resurvey No. of Trip: ___‘1 ‘SurveyFee: [
Oute/Time, Fie Roturn 10?7 [Transporw;:m
Add FGG'D Site Insp (5 )J S.RS_ Sl

a —

Report Format ¢
femsudbiors Us's 1550000

D Interview (s '“-—ﬂJ‘ P






