From: Date:

———— — o —— — — e —

Estimated Cost:

—— . — —————— —

—i KEF:
T CoR/ALG200L22 /T,

1 e W g ¢ e L — —— | ——— "

ASSIGNMENT T Cok by 2910/ 2023,

vt FBH §96l4A  vrRe 30/10/2017

OD/TP/WS /TP RES/OD RES/EVA/INV/MV

Type: M.Car |/ | Bus | Van / Lorry [ Taxi | Prime Mover/

Truck / Trailer or |
To Inspect Vehicle No: Make: APR_]LI_A S R VIAX KOO ce 27 X
at Workshop m/s Colour Wh‘i‘-[-g . AIC: Insured / Std I NI/ NA
of ) SpReadng Y 3IH20 T/Radio: Insured / Std / NI/ NA
Insured: | Eng/No: —
PolicyNo. . C/No: ZA _M?;‘E_OOQIOQL,L 24 .
Claims No. Gen. Cond: Good /{Fairy Poor / Burnt
Sum Insured: _ Fxcess: Steering: Inordar / Jammed / Leaked | Burnt or

(Client's Record)
Make of Veh: |

(Policy Condition)

Remark: The veh had commenced its

Brake: Ar | Jammed / Leaked / éumt or
Modi . | STD A/Rim or
Tyre Size: F: |4 O /70 — |4,

R: 4ol 70- (4

NS | 0S| BS ] DUN / EXNOVA | GY / FS [ LIZA | MIC | OHTSU (

N SUMI

repair at the time of inspection. p 3 TOYO | YOKO or
Bal. or Market Value: Front Rear
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