ASSIGNMENT
From: _ _ Dpater _____ | VehNo: U\NRAG\IST@L%&_ Yr Regu: 1 .
Eslimatad Cost: ' Type: M.Car/ M.Cycle @I Van [ Lorry I. Taxi/ Prime Mover/
OD /TP /WS /TP RES / OD RES / EVA [ INV | MV Truck | Trailer or »
To Inspect Vehicle No:__uugtc\g,y.w \[7/9P2 Make: .SCANlP\ ) . c.c
at Workshop m/s S8L Colour MnuLt L A/C: ‘lnsuredIStd[N\lNA
o Y om GiRLLG : Sp.Reading —_ TIRadio; Insured | Std | NI [ NA
Insured: ' Eng/No: . . ’
Policy No. : GMNo: 3%)}&(:)(16\7\3\6“ S’I}L N
Claims No. Gen. Cond: Good / @l Poor | Burnt
Sum lnsured: Excess: Steering: l Jammed | Leaked | Burnt or
(Client's Record) | : Brake: lrl Jammed | Leaked / Burmit of :
Make of Veh: - ' Modi: AT S/Rim [ STD ARim or
: _ Tye Size:  F | 245 Ik o1 '§/
(Policy Condition) R: - 'D[‘P
Remark: The veh had commenced its | s | OIS || BSIDUN/EXNOVAIGY | FS[LIZAIAICT OHTSU [ PIR T SUMLI
repair at the time of inspection. TOYO YOKO or - ’
8al. or Market Value: Front Rear
DAC AccidentRpott  Consistent? : YesorNo REd.  $ mm RiBd. 8/& —
GIA | PR Seen: ' Consistent? : Yes orNo - LBal. 74 mm LBat. g/&. mm
Est. Repairs: days Res.: Yes or No D.OA. %lc&@ D.OL (ﬁ oq 1714
Lum Sum: % - 3Val: Yes or No Survey held at XY B
CA | REV | REP. | 54 HRS Des. of Damages : Frt | Rear I OIS | NIS [ UIG | Rooftop or
Vehicle: IN/OUT - ™e !S
Date: _____ Person Contacted: The UIC I Chassls frame | Body Structure affected due fo collision.

Date/ Time Action / Instruction
NO LTANO GIA

_SUBMIT PART BY PART-$21376.30
. RED: 36238.70:62% o

Wy

DalefTime, Fle Pass (07 : Preli. Report ' Days Of Repalr: 12
) - : Final Report | -+ Resurvey No. of Trip: Survey Fee:
Date(Time, Fils Retum o7 ' Transportation:
2 L Add Fee: :Site Insp  ($ ) _S+RS.__§l
D: Interview (¥ )| Priotes
FopgiF o : :Tech, Invs ($ W oises T
Lestap Sen [ LEF (5 ) L Weelang (5 o
o - l P TR AT R
» ' ¢ TOTAL
- & [ A e T






