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W“g ASSIGNMENT

From [1ale Ve No: gMu Q/ZA i1 Regn: 03 IM 4} D/‘
Estimaled Cost: Type. M @IMCyclelBus/VanILorry/Taxt/Prlme Mover/
OD/TPJWS /TP RES/OD RES / EVA [ INV/MV Truck / Trailer or gpl 0{,@[/

To Inspect Vehicle No:w o ) Make: (F/Qt«ka r’ w; 17 c.c %Og
at Workshop '“/S_T’Qam Oy L_ @W“f/e/ Colour _ A/C: lnsured | Std / NI/ NA
of Sp.Reading o L0 T/Radio: Insured / Std / NI/ NA
Insured: _ Eng/No:
Policy No. 7 - C/No: (Zg 2521_62 é _g OO O 672(? 2’
Claims No. ) o ) Gen. Cond: G@U | Fair | Poor / Burnt
Sum Insured: - Excess: Sleering:lno@er/JammedlLeakedlBurn( or

(Client's Record) - A Brake: In@er/JammedILeakedIBurnt or
Make of Veh: B B Modi: Nil / | STD A/Rim or

Tyre Size: F: ?/% g/ )),S,g Q}

(Policy Condition) (/ R: _ 7 A

Remark: The veh had commenced its N/S | OfS | | BSIDUNI EXNOVA GYIFS LIZWA/~MI_C#I OHTSU [ PIR [ SUMI/
repair at the time of inspection. TOYO / YOKO or fAUZif@ ‘/_; I
Bal. or Market Value: _@P_; [<___ Front Rear
IDAC Accident Rport: Consistent? :YesorNo | RiBal. b mm R/Bal. é ~omm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm UBsl /6 2 mm
Est. Repairs: __days Res: Yesor No boA .ol Q_é:_o [ —_ 'Z
Lum Suny: % 3 Val.: Yes or No ‘Survey held at Uj/& [’L S W\M
cA | REV | R_EP. | 24 HRS Des. of Damages : Frt | Rear [ O/S / N/S | UIC | Rooftop or
Vehicle: (N / OUT - nJe, B}

The UIG | Chassis frame ) Body Str‘.ucture affecled due to colllsmn

Dale: ~_Person Conlacted: B o
Dale /Iiﬂe,. Actnon/lnstrucllon o N —
o
Cof @J&TF e
DalefMing, Fil pags 1,7 j Preli. Report Days Of Repair:
v j: Final Report Resurvey No. of Trip: Survey Fee: o
’ Transportation:

Datei ine, Filg Relun; l_rﬂ

Ade Fee:
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