Ll @ N

ASSTGNMENT

From Date Veh No Sp/C ?gS‘OA 17 Fegn % ‘ (lQC 2 ‘

Eslimated Cost: Type h@ I M.Cycle/Bus/ Van/Lorry/ Taxi/ Prime Mover /

0D/ TP /WS /TP RES / OD RES | EVA [ INV I MV Truck | Trailer or

To Inspect Vehicle No: Make A“Ol A’g kf ce I%j@,
at Workshop m/s A{M Colour (M& A/C Insured/Std/NI/NA

ot B ‘ Sp Reading 173 ? TRado Insured / Std / N1/ NA

Eng/No

e ] 4 whuzzz SP3CcAN 3o

Policy No
Claims No Gen Cond GgBIFaIrIPoorlBurnl

Sum Insured: Excess. ’(QA ‘ Sleernng In@rlJammedlLeakedlBurnt or

Brake: Ir@érlJammedlLeakedlBumt or

(Client's Record)

Make of Veh: Modi - Nil /SIRim [ ST, im or
o | Tyre Size F /(#5 K{?

(Policy Condition) R: o

Remark The veh had commenced its NS Qs IBs;cuN[ExNovAl@FSILlZA/M!C OHTSU  PIR / SUMI!
repair at the time of inspection. TOYQ !/ YOKO or
Bal or Market Vaive ng k - | Eront Rear
IDAC Accident Rport Consistent? Yes or No ! Rea é R/Bal 6 mm
GIA / PR Seen Consistent?  Yes of No Lea / mm L/Bal 6 mm
Est Repairs 7 § days Res  Yes or No |00 [[’Ql /?// . :'i -2 2
Lum Sum 20 ival Yes or No Survey held at ij % 7/‘7 a
CA I @ REP. | 24 HRS Des of Damages @l Rear | O/S | NIS | UC | Roeftep o
vehicte IN/OQUT I

Date Person Contacied : — Tna U/C | Chassis frame / Body Structure afectad due @0 rtaﬁmﬂ

Dale /Time | Action / Instruction -

ot 7 1838 - ,

Days QOf Repair:

Dade/Tnwe Fie Pass b - Preli. Report
. Final Report Resurvey No. of Trip: Zurvey Fee
Ot/ T i Rolurn (0 cux Ct3In
Add Fee: Site Insp (8 ey
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