ASS. REC. BY:

. —~]~ REF: ch‘“\ 20 (1ST]0 IR( L&Lg

From:

Eslimated Cost:*

| a7 L S—
ASSYGNMENT o
| VehNo: SBS 6lC Yt Regn: M -

Type: M.Car | M.Cycle I@I Van [ Lorry |- Taxi] Prime Mover

OD/TP/WS TP RES [ OD RES [ EVA /INV | MV

Truck/ Trailer or

To Inspect Vehicle No:~ SB3 281 ¢ Make; \loull) EO[TLG\(.QLQW " e ﬁjég

at Workshop mis ‘6{)@&\ Colour Cen AC: .lnsure_dIStc'il.NH NA
o (¥ ,Gu ARG spReading Y OEA T/Radlo: Insured | Std / N1 NA
Insured: i (\\ Eng/No: ' : :
“Policy No. CMNo: \\‘U LSUPALY AL |1 MUY

Clalms No. Gen. Cond: Good @I Poor/Burnt

Sum Insured: Excess: Steering: liSrde [ Jammed / Leaked [ Burnt or

(ClienrsRec;:rd) ' Brake: @r! JammedlLeakedIéurrit or :
Make of Veh: Modi: Nil /SRim [ STD A/Rim or

| Tyre Size: F: l’)‘g I 1 O'LT)«Z

(Policy Condition) R: - - ()

Remark: The veh had commenced Its ||)ws | os BSlDUNIEXNOVAIGYIFSIL\ZAI'NHCIOHTSUIP\RISUNIVH
repair at the fime of inspection. g TOYO | YOKO of - (‘,p’ﬂnﬂm .
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, $ mm , R/Bal <‘6 mm
GlA | PR Seen: Consistent? : YesorNo LiBal. % _m uBal. < t% ram
Est, Repairs: days Res: Yes or No D.OA. %!Lo 1}1_7__“ D.O.l )«( l[o l)ow
Lum Sum: % 3Val: Yes or No Survey held at M%H -
CA | REV / REP. | 24HRS _ Des. of Damages : Frt | Rear | OIS l@ { UG | Rooﬂoﬁr
Vehlcle: IN/OUT

Date: Person Contacted:

The UIG | Chassls frame [ Body Structure affected dus to collision.

Date/ Time Action / Instruction

e

Dale/Time, File Pass o7 [ : Preli. Report

) | |: Final Report

Date(Time, File Retum 107'-

2

FeprFormeel ;

Lutap Zes [ LE e (5

Days Of Repalr:
Resurvey No. of Trip: Survey Fee ' ‘
Transportation: - . \
Add Fee: :Site Insp  (§ §+RS.__§l \

———e

Interview  ($ Pholes L
‘Tech, Invs ($ )| tees
) S\Wealend ($
. 4 R ey
: : bOTOTAL




S BT

27 Oct 2020

VOLVO

did Total RebateAmount'
i The informahon contamed herei

e A A e R | [TIAIEE ‘H];V i ‘y ‘\'\w: ] u‘”m HHill \‘}‘\‘\“M““”W”"“m‘ I ““;‘3‘1““"“‘Mf\}mMH’“‘JW””}J "M’“ ”: ‘J:‘[”
| | AL T LT AR AT

i I



