ciemm L ceolhesecoreaolada. L
_/ \ ASSIGNMENT |

From o pate: - | Veh No: ,,,S, (]_03_9#‘3_/_25; Regn: é’a _ZCE ,'F(’t ‘D 3

Estimated f“ost - Ty@wmycle I Bus | Van | Lorry | Taxi / Prime Mover |

OD/TP/WS/TPRES/ OD RESI EVAI INW MV Truck [ Trailer o B B

To Inspect Vehicle Mo: Make: M( ﬂ(y - 7—?3_ _/9 ‘34(

atWorkshopmis ~_ |Colour ﬂ& CJ . Afb— Insuredl;StdINlINA

of SpReading 30 9¢ é T/Radio: Insured | Std / NI | NA

Insured: . o - | EngMo: - e B

PiyNo. 433943465 (oMo pAUTrRg FAKLNOISIAY

Claims No. ; Mﬂwquii, S Gen. Cond: éﬁd { Fair | Poor | Bunt

SumInsured: Excess: @ Q&QO! ~ Steering: Inorder [ Jammed | Leaked [ Bumt or B
(Client's Record) Brake: In@ler I Jammed / Leaked / Bumnt or

Make of Veh: _ Mod: NI IgRinl | STOARM S

Tyre Size: F: '2'25/')’3 RIR

(Policy Candition) R: TS /SSRIS
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVA/GY |FS/LIZA KIIC) OHTSU / PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: S ) Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. D % mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. oL mm L/Bal. 0 mm

Est. Repairs: Og] "Bdays  Res: Yes or No DOA. | Jrcﬂr;?- pol / 5/08 120 -

Lum Sum: - 3Val.: Yes or No "Survey held at /?(?Qﬂflu{;tﬁ (‘[ﬁé‘) 01 ) .

ca | REV | REP! | 24HRS Des. of Damages:Frt I Rear | QIS | NIS [ UIC | Rooftop or
Vehicle: IN/OUT (’( ] 1'} f\/S I

Date: ~ Person Contacted: The UIC | Chassis frame | Body Structure affected dup o callision.

Date/Time |  Action/Instruction o . o e S

|
o9 AlG

8> tSkaan &@&M&L&amm&w&mm C&&,lo K. J;,WD

my . V19K -
RV I3k B - D ’_*_
o Nett: 4L -5KC . o i B N
Daie/Time, File Pass 10?7 : Preli. Beport Days Of Repair: _5_
) [ ]: Finat Report Resurvey No. of Trig: ) Survey Fee:
_E@teﬁime. File F’.Eimnin'?_ N e —— -
i A Fee: :Site Ingp (8 \_s«ks_sl s
_ j Wterview % " e—
Fepedt Forme I - | b Tech, v o __'} o ; —
Loty S LR g0 gaf @k - [ pwesrand 6| ]

wf
-




