B ;@(Q [

CS3/MSG21004328/Gqf3

Ma

N

ASSIGNMENT
From: Date: Veh No: N %S L/«?é/ﬁ(r Ptzqrul'? Fﬁ/b PpY YY)
Estimated Cost: Type: NﬁlM.Cycle/BuslVanlLorry Taxi | Prime Mover/

ODCIWS!TPRESIODRESIEVAIINVIMV

To Inspect Vehicle No:

at Workshop mis * L (7@\0 F HM&{,!L SR

Insured: .

PolicyNo. 29148789ATM )

Claims No._ _ 63‘}862 . — —_—

Suminsued:  Excess R
(Client's Record)

Make of Veh: {

(Policy Condition)

_15G
£ cc (L[’C}é

Insured I Std | M/ NA
T/Radio: Insured | Std / NI/ NA

Truck | Trailer g
Make

u&/m St [

AIC:

Colour

Sp.Reading él’s ¢

Eng/No: [
CINo: GE 82/0 l—Z?/ ’ [
Gen. Cond: | Fair/ Poor [ Burnt

Steering: Inofder | Jammed | Leaked / Burnt o

Brake: In@er [ Jammed / Leaked / Burnt or
Modi: (Nip / SIRim | STDARim or |
- - —_ -
Tyre Size: F: [8$ /60 @15_ S

d /R

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAGYFS/LIZAIMIC/ OHTSU/PIRISUMII
repair at the time of inspection. TOYOIY@ o

Bal. or Market Value: B Front Rear

IDAC Accident Rport: Consistent? : Yes or No RiBal. é mm / R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L mm L/Bal.

Est. Repairs: days Res: Yes or No DOA DO.L :E g[( "I/{
"~ Lum Sun: na % 3Val.: Yes or No "Survey held at w {5 ({,@ (‘44/»

- T )
CA | REV | REP. | 24HRS Des. of Damages : Frt) | Rear | OIS | NIS | UIC | Rooftop or
» Vehicle: IN/OUT .

Date: ___Person Contacled: The UIC | Chassls frame | Body Structure affected due to collision.
" Date/ Time |

20/04/21 « o
Dale/Time, File Pass to? D: Preli. Report Days Of Repair: 4

) 20/04 Typis_t E:l: Final Report Resurvey No. of Trip: 2 Survey Fee:

Dale/Time, File Return lo? — o —-

o Transportation;

v Add Fee: : Site Ingp (3_“_—__ L_sers_si
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