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ASSIGNMENT cfC
From: '  Dae __|VehNo 9*:1_14_“&&35 _K_ __ frRegn: 2’” F"”JO
Estimated Cost: ' Type: @J M.Cycle/ Bus / Van / Lorry [ Taxi/ Prime Mover/
'{@JTPHWS!TP RES/ODRES/EVA/INV/MV Truck / Trailer or
To Inspect Vehicle No: e M \"wL‘:W’\ ﬁ M ¢c U ‘?g
&t Workshop m/s , Colour ; . (A}/C: insured / Std I NITNA
of spReading (( Yt T/Radlo: Insured | Std /NI / NA
Insured: Eng/No: el :
B (]

Policy N _ CiNo: MmGST B (5. ool
Claims No, B $300.00 | Gen. Cond: | Fair | Poor / Burnt
Sum Insured: Excess: ﬁﬂ Steering: Inopdgr | Jammed / Leaked / Burnt or

(Client's Record) Brake: lnt(ryr | Jammed [ Leaked | Burnt or
Maxe of Veh: )

Modi: Nil [-5/RBim | STD AJRim or

3 | Tyre Size: Bl j g”S/ ] < s KL (

(Poiicy Condilion) R:

Remerx: The veh had commenced Its NIS oIS

@! DUN JEXNOVA [ GY |/ FS [ LIZA MIC ] OHTSU [ PIR [ SUMI{
repair at the time of inspection.

TOYO !/ YOKO or

Bal. or Market Value: a % '7& 47K Eront : Rear

IDAC Accident Rport: Consistent? : Yes or No ', R/Bal. {ﬂ mm R/Bal. b mm
GlA | PR Seen: Consistent? : Yes or No UBal. t mm ' L/Bal. E mm
Est Repzirs: days Res. Yes or No D. OA D.O.L. E: !

Lum Sem: % 3Val.: Yes or No SUNey held at (5( Ve«_ﬁ{‘,\, (qm

CA | | RZP. | 24HRS Des. of Damages @Rear 1 OIS I NIS T UIC | Roc’lop or

Vehicle: IN/OUT
O, e POSON ContaCIS: LV S The U/C | Chassis frame | Body Structure afected dus ic collision.
Cetel/Time |  Acton/lInstruction

P/P $ 12,191.95/8 DAYS, FINALIZE WITH JOJO
($.4,801.61/RED - 28%) |

Dol.eﬂ'lme Flu PIII 1 .
éO : Prell. Report Days Of Repalr: 8
" TYP|ST : FInal Report R -
Dawmm PIST__ esurvey No. of Trip: 1 Survey Fee:
¥ Transportation:
) -
e Add Fea: D; Site Ingp  ($ N__S+Rs__sI
[ |: Interview  ($ N
F et FOVYES ' s e
L sg:f' . r1 - - ':i:'f@ch, fvs (% )| s o )
Uy ~.mr/P $12,191.95 § Liwic.i oo i S




