: 1 REF i -
S REG.BY: I - o _"______“]" -
ASSIGNMENT p 8- Tqat PR
From . Date | vehNe SI\/ 075(95(/{ (r Regn: ;’O ]O] J;(n )
Estimated Cost; - = Typ».M Cycle [ Bus/Van/ Lorry;'TaxH Prime Mover /
OD/TPIWS/TPRES/ODRES /EVA/INV MV Truck / Trailer or
o Inspect Vehicle No: I | j%xzo‘{‘& W,;L oo /9&'7
at Warkshop m/s - | Colour ,Qad A/G: Insured I--S_tc.I'l NTI—NA
of 7 . - - Sp.Reading )84}5;"‘ < T/Radio: Insured | Std / NI / NA
Insured: - | EngMNo: s
Policy No. I | CMNe: ’J‘TDG} :Dow% O{O O/XJ—S-
Claims No. ﬁ Gen. Condl agh‘ﬂ Poor [ Bumnt i
Sum Insured: l- - Excess - 3 Sleering: liJammedILeakedIBurnt or
(Client's Record) - { Brake: @ | Jammed | Leaked / Burnt or GG
Make of Veh: Modi:  Nil / STD ARim or B
Tyre Size:  F: /35/6; s :
(Policy Condition) R: 35/6> Ris _ij I
Remark: The veh had commenced its NS | OS5 | | BS/DUN/EXNOVA/GY | FS/LIZA [MIC) OHTSU [ PIR/ SUMI |
repair at the time of inspection. TOYO/ YOKO or g
/ aET
Bal. or Market Value. Front Rear
IDAC Accident Rport: o __L,ons,lstent? Y_eS(J;NO e R/Bal. 0() mm R/Bal. —BP mm
GIA | PR Seen: - Consistent? : Yes or No L/Bal. 466_ mm L/Bal, 0 e mm
Est. Repairs: ~ days Res.: Yes or No D.O.A._ _____ DOL 2D3fp2 5
Lum Sum: % 3 Val.: Yes or No "Survey held at fp/\ q M %0 [
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OJ‘SJI N/S | UIC | Rooftop or
Vehicle: N/ OUT Foai 0/5 U/C !
Date: _ Person Contacted: e The UIC | Chassis frame / Bc(dy Structure affected due to collisio,
Date/ Time |  Action / Instruction - "y W B
= . ‘ T Qx[‘\ (ot Er,)l"; ‘7/01[_25.' .
N my : 38[C - 3 ] e AT
PV : 1S Hic “ 5 N
Nett: Do . i - T ok

Date/Time, Fiie Pass to7

DDi

Feport Formel

Leap Som A LR (0

: Preli. Report

: Final Report

Add Fae:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Tl'dl'\’-,‘.[llrﬁa[inn_

: Site Insp

nterview (% 3| Pl

"!‘.."_\ f. lhys L § s

|

Al anct




