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ASSTGNMENT o
From: _ . Dae VehNo: S HKCACY M YeRegn: < g 'Jf‘“__
Estimated Cost; Type: Ggr | M.Cycle ! Bus I Van [ Lorry . Taxi Prime Mover/
0D oA WS 1 TP RES | OD RES | EVA/ INV/ IV Truck | Traller or
To lgs_iect\!ehlcle No: Make: K %VME3 ;“?”g &25 ¥ ccj /T2 .
at Workshop m/s Golour (‘1 b NC;  Insured/ Std !N/ NA
of $Sp.Reading ' [ H T, T/Radlo; Insured / Std /NI [ NA
Insured: Eng/No: '
Policy No. CiNo: wpPDj 3§ #1584
Claims No. Gen. Cond: G@Fairi Poor} Burnt .
Sum Insurad: T Excess! Steering: [nofderlJammedlLeaked 1Burnt or
(Cient's Record) Brake: In r(ER I Jammed | Leaked | Burnt or
Make of Veh Modi: il /§/Rim | STD AIRIm of
| Tyre Size: F 7.8 f/‘f’)—/f?fj’
(Palicy Condition) R: i i
Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVA/GY /FS | LIZA/MIC [ OHTSU [ PIR | SUMI/
repair at the time of Inspection, ot TOYO | YOKO or Flaaleoo /i
Bal. or Market Value: @% I L t’ K 7 = Eront ) Rear
IDAG Accident Rport; Consisient? : Yes or Ho R/Bal, b mm RiBal. G mm
GIA | PR Sesn: Consistent? ; Yes or No L/Bal. t.. - L/Bal. 4 mm
Est. Repalrs; days Res. Yes or No D.OA D.0.L 2l
WS % 3Val.: Yes or No Survey held at YM "'\w\ Ij apo
CA | REV | REP. | 24HRS i va / Des, of Damages : Frt / gar | Ofs | NIS | UIC | Rooftop or
Venicle: [N/OUT

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected dus {o callision.

Date / Time Action / Instruction

W]y vl pass

tohaely  (ofer

(4“9, Ml/ d:‘k ol efi

W loeo{ Al Ulowy
I

l

Dale/Tme, Flle Pass o7 l ~ |: Preli. Report Days Of Repalr:
o s — S X —

1) : l : Final Report Resurvey No, of Trip: Survey Fee:
DaiefTims, Fils Refurn 7 Transportaton:
% Add Fee: :Site Insp ($ )| _8+Rs__8

I:]: Interview (¥ , 3] Photos
F o[l e | o L:_]:Teeh. Irvs (% ) wivers
Lurap Sotw { LEE 5 } E l:We«sI end (6 !
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