SRS § a0
188, REC. BY: *"ﬁw&\_\\ ‘-_ ) = /H‘}SL \/ LL'D/LQ?\}/ | ”’Xs 73\
ASSTGNMENT '

Veh No:._ Sk iu C3%H YrRegn /’S/ t’t[

From: _ Date:
Type Ld}‘;gr | M.Cycle | Bus J Van | Lorry [ Taxi| Prime Mover !

- 5t 4 e e et

Eslit‘nglgd Cost:
0D (TP.'WS /TP RES | OD RES/ EVA[INV [ MV

Truck [ Trailer ar

To Inspect Vehicle No: Make: <. \w /TW’” 1 [ a W o / 79 /'
at Workshop mis Colour ' MG Insured/Std] N/ NA
of spreacing & [H )L - T/Radlo: Insured | St I NI/ NA
Insured: Eng/No:

Paolicy Mo. C/No: SHD(/ ? X g ’)- J 76 (/}L’
taims No. Gen. Cond: E;yd | Fair | Poor [ Burnt

Sum Insured: Excess: Steering: lnordzriJammed!l_eakediBurnt or

(Clienl's Record) Brake. 1ng,der [ Jammed | Leaked | Burnt or

Make of Vel Mlodi'. Nil A‘S(Bmw { STD AJRIm or -
-, |TyeSize: A /‘55 /(7’1 :
(Poficy Condition) [‘N R: - ‘

BS | DUN | EXNOVA GY /FS I LIZA | MIC | OHTSUIPIR] suml!
TOYOQ [ YOKO or

Remark: The veh had commenced its NIS (o]}

repair at the time of inspection.

Bal. or Market Value: l?'\l f i k{’ l,( .

Front ’ Rear

e,

IDAC Accident Rpori: _ Consistent? : Yes or No R/Bal, > mm RIBal, C" mm

Gla | PR Seen: Consisteni? ; Yes or No L/Bal. L mm LBal. C mm
S - - .

Est, Repairs: days Res: Yesor No D.0A. 1/2/21 ‘ 0.0l __k /2 | Cq,.,

Lum Sum: % 3Val.: Yes or No, Survey held at (’Iﬁu a "/\/( /%

IS

Vehicle: IN/OUT

LJ
CA | REV | REP. | 24 HRS Des. o!Damages(firt/ Rear | OIS | NIS | UIC | Rooftop of

Dale: ____PersonContacted: The UIG | Ghassis frame | Body Structure affscted due 1o collision.

Date/ Time | Action / Instruction

flopow loe §3K-dFIC 2 dax. _
r o /]
e <
DalefTine, File Pass 1a? : Preli. Report Days Of Repalr: 4
1 l : Final Report Resurvey No, of Trip: Survey Fee: -
Dale/Time, File Return 10?2 Transportation:
3_9_/_2/21-T)gp_is_,t Add FQG‘D' Site Insp (S )__8+RS.__
' ] Interview (¥ _ )| hiotce
Ropgfoe’: PRS : E i A nvs 19 )\ iivers
Lunp Suee { LEL (5 ) f E Weal-ene (5 ‘ i
[ et JEE———— ;v:_—.:-.i-:—_;i—-;.-.:r:m-
! -fl'_!.l-.l':‘L




