5. REG, BY: gun' Pm

i 37773113_735!1'3""‘?7‘@' 1 |

CS3/AIG2001 1344/Qtf3 | ASSIGNMENT ¢

L Date: vt SLN 74344 vre: [6/05/201T
Estimated Cost; Typel M.Cycle / Bus [ Van/ Loty |.Taxi/ Prime Mover /
OD/TPJWS TP RES OD RES | EVA/INV/ MV Truck / Trailer or .
To Inspect Vehidle No: Make: MEJ-—HM— ce 1496
at Workshop mis Colour Gold- ' AC:  Insured/Std/NI/NA
of Sp.Reading - T/Radio: [nsured | Std / NI/ NA
Insured: Eng/No: —
Policy No. ) CINo: E\éyu 100 ¥
Claims No. Gen. Cond: Good /(F3jr | Poor / Burnt
Sum Insured: Excess: Steering: Inqrd r |/ Jammed [ Leaked / Burnt or -

(Client's Record) o Brake: Inod IJammedlLeakedléurnt or
Make of Veh: Modi: Nil I | STD A/Rim or

Tyre Size:  F: QIS/ 60 Rlé

(Policy Condition) Q?F R 6/ 60 Blé

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA[MIC | OHTSU PR/ SUMI/
repair at the time of inspection. TOYO  YOKO or

_i(%gg;’,;’—

Bal. or Market Value: Front Rear

IDAC Accident Rport: - Consistent? : Yes or No R/Bal, mm ‘ R/Bal. g mm
GlIA | PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal. é mm
Est. Repairs: days Res: Yes or No D.OA. 16 !,0 {9020 Dol | f97{,0/2020
Lum Sum: % 3Val: Yes or No Survey held at Elrte Au-h;

CA | REV | REP. | 24HRS Des. of Damages@ Rear | OIS @I UIC | Rooftop or

Vehicle: 1H/0UT

LAl Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision.
Date/Time | Action /Insfruction

| Reparr da\"l =~ 5 duys

My 61,000 v

|pv: Zq’,o&z LUMP SUM $5650, 6DAYS "

V‘ Q,|/0“7 RED: 2650; 31%
DRETIR, Fle Poss il D: Preli. Report Days Of Repair: O
e
1) B D: Final Report Resurvey No. of Trip: - Survey Fee:
DatefTime, File Return to? Transportation:
2) . Add Fee: -Site Insp ($ )_s+Rs_sl
E:l: Interview (¥ )| Priotes

Fepapr o | o D:Tech. Invs (3 )| Ciers
Lunap Suee / LB ) E E: Weelend ($ i

| .
o TOTAL i .



