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PRg | ASSIGNMENT
From: Deie: 3 4 200 Veh No: FeF \’\\l'S ¥rRegn: -5 "?'/;C e
stimated Cost: Tyge: M.C/a‘r_ Cy;[elBusIVaw!LorrleamIane Mover!
j W}S [ TP RES [ OD RES /| EVA / INV ] MV Truck/ Trailer or
To Insp ot Vehicle No: FEF 130 Make: Honade 8F (so ce (49
atWorkshopmis 1) pbdf mm’ Colour N AIC:  Insured/ Std/ NI/ NA
i ﬂ[ 5 W, b | kp)-(2 SpResdng (¥ T4IS TRRadio: Insured  Std / NI/ NA
Insured: Eng/No: —
Policy M. CiNo: AL KCIHATAR 4504 &
Claims o, Gen. Cond: Good FgﬁLPoor{Burnt
Sum Insured: Excess: Steering: [norder.‘Jammed! Leaked /Burnt or Ty
(Cliznt's Record) Brake:@f'Jammed I Leaked / Burnt or
Make of Veh: ﬂ,g-)\, ll.ow Oim Modi : Ni@m";! STD AlRIm or
. o | TyreSize: ;/ Tl s £31%
(Policy Condition) > i R: Aol g R\
Remark The veh had commenced its - s | os BS/DUN/EXNOVA/GY /FS/LIZA | MIC | OHTSU/ PIR / SUMI /
repair at the time of inspection, TOYO ! YOKO or Ve THCiiT
Bal. or Market Value; | | Front Rear
IDAC Accidsnt Rport: Consistant? : Yes or No R/Bal. é mm R/Bal. c_g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal - =
Est. Repairs; days  Res. Yes or No D.OA. ”C] . LJ, ze 01 2 (4 Yo b h
Lum Sum: C o % 3Val.: Yes or No Survey held at C]L o\ Wi e
CA | REV | REP. | 24HRS !/4/1'" Des.ofDamagesear [0/ | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Dats: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collisio

Date / Time |  Action / Instruction
__ |Rae. FIKC -Fisce STEVElN) "TINSEAATTR
7 Qgg,\\ deq3 ¢ 4 iptncda 3 lump sum $800, 4days
(red:1699;67%)
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Dats/Time, File Pass tg? : Preli. Report Days Of Repair: 4
1) : Final Report Resurvey No. of Trip: iSurvey Fee:
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DatefTime. File Return 10?7 [Transportztion
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Exhaust Pipe
Talep Cover
Foot Rear Bracket

Front Fork One Set

' Front Upper Bracket

Front Disc Wheel
Meter One Set
Box

Ltabour Charge
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