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ASSIGNMENT
From: _ . Date Vo SCK JZ/EX viregn 2217, 9"%"
Estimated Cost: ‘ Type:@hrfM.CyclelBus.’VanlLorry 1. Taxi IPriW i
0D /Th) WS TP RES | OD RES  EVA NV | MV Truck | Traller or
~ ) ) : } ‘/L{‘, ; (4 Fa &

To Inspect Vehicle No: Make: 14 S e (Y74

at Workshop ms Colour b ANC:  Insured / Std I NI/ NA

of . Sp.Reading S’U 5 / 7 T/Radio: Insured | Std IlNl [ NA
Insured: Eng/No:

PoloyNo. GINo: IME 2277 3H © /6 )f‘)u
Claims No. 9386053176SG Gen. Cond: Gfod | Falr / Poor / Burnt

Sum Insured: — Excess: Steering: !noL/e'ridammedlLeaked IBurnt or

(Client's Record) ' Brake: Ino@eﬂJammedlLeaked / Bumt or -
Make of Veh: ; Modi: Nil / {Bim | STD AJRim or -

| Tyre Size: Fi Z'*"\'/"\ 5 /C /6 :
(Policy Condition) R: A =
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY | FS [ LIZA/MIC | OHTSU [ PIR | SUMI/
repalr at the time of Inspection. Sl TOYO I YOKO or L‘ u;f)m L/:'h

Bal. or Market Value: - 3 b Z;t( ' o Eront i Rear _

DAC AccidentRport ~ Gonsistent? : Yes orNo R/Bal, Rl A
GIA | PR Seen: ' Consistent? : Yes or No L/Bal. Z L/Bal. Z mm
Est. Repairs: 5 days Res: Yes or No J DOV 2G///2 /

Lum Sum: % 3Val.: Yes or No Survey held at l’F I Iu{ Cp’«*

B& | BEV JHEP, | SLHRS Des. of Damages : Frt / oal) | OIS | NIS 1 UIG | Rooftop or

Vehicle: IN/OUT
Date: ___Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction (o A 86,
' Wodleshey will gu~s) eshuedr Aer
Taufikh finalised LS $3500, 5 days. (Red $5172.80, 60%)

DeleTime, Fll Pass b7 : Preli. Report Days Of Repairi 5

1y 08/06 Typi%t : Final Report Resurvey No. of Trip: 1 Survey Fee:
Dala/Time, Fils Return to?

Transportalion;

2 o Add Fee: :Site Insp (% _)j—8+Rs__sl

' - l: Interview (% . )| Fholos

Repefomvei;  MER-TP : rech. Imvs 5 | s D
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