: { REF: CglEﬁIl\'DbIO\LFL/A+1€3

ASSIGNMENT

From: ~ Dbate: | VehNo _Sf,fli} )j%’z‘)‘[’ Yr Regn: ;20 [5/ A}O\/
Eslimated Cost Type: MCaYI MCycle  Bus | Van [ Lorry  Taxi [ Prime Mover|
0D/ TP/WS /TP RES/OD RES [ EVA/INV/MV Truck / Trailer or B s
To Inspect Vehicle No: S Make: MC{ 2&4 _3 B ce ljf%
at Workshop m/s | Colour ) Q_L_W_'C_&_, 0 A}C: Insured /- gtd / NI_INA?
of - ) | SpReading lu/;ﬁ ; T/Radio: Insured / Std / NI / NA
Insured: Eng/No:
Polioy No. CINo: Tm BM42ABG 0322526
Claims No. k Gen. Con Fair / Poor | Burnt 7
Sum Insure(? - Excess: Steering: Jammed [ Leaked | Burnt or

(Client's Recog; - Brake: @ Jammed | Leaked / Burnt or -
Make of Veh: Modi: Nil IE&/RimJ STD AIRim or -

Tyre Size: B w‘f/éo ‘l/(,;-
(Policy Condition) R D0OK, l/ éo "4 L :

NS | OIS

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA /| PR Seen: Consistent? : Yes or No

Res.: Yes or No

Est. Repairs:

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT
Person Contacted:

Date:

“Survey held at

7 }
BS /DUN/EXNOVA [ GY | FS/LIZA (@I OHTSU [ PIR/ SUMI/
TOYO/YOKO or

/

Front Rear

RiBal. (, — R/Bal. 0 é i
L/Bal. %0—(; - L/Bal. s il
D.OA. D0l H V02 2]

bl CAS -

Des. of Damages : Frt | Rear | OIS |(N/

| UIG | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

’TP (T
J

O Sun &300-  Fdayp

1Red: Dy 0b)

mv S50k
PV 3L AK
Nett: (> 5)C

Date/Time, File Pass to?

: Preli. Report

»

: Final Report

0. ‘
Date/Time, File B:e’(urn to?

2) Add Fee:

®

Fepert Forme :

Lamip Smw [ EEE G 5100

p 5

Days Of Repair:
Resurvey Mo. of Trip: Survey Fee:
Transportaton:
:Site Ingp ($ |_s+Rs__sl
Anisrview (% 3| Fhotos
_.‘-————__..._: ) R e ]
CTech, b (2 ) iers
;T-—f—_::'_fJ e I ST
f}j Wealang 10
=2 — SRR ,*“*';»—%ﬂ




