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ASSIGNMENT o
From: _ . Dae: __ | VehNo:_ SM K 40l 7[< ¥r Regn: 249 7, / j,f,\/
Estimated Cost; ' Type: @C/‘Mjl M.Cycle / Bus ! Van ! Lorry . Taxl/ Prime Mover -
OD/TP/WS/TPRES/OD RES [ EVA/INV/MV Truck/ Traller or
To Inspect Vehicle No: ; Make: /{u ‘,.u{q L/{. &ZK ' 6a / (-(f {/é’=
at Workshop m/s _ Colour (,,i/u;ti - AC:  Insured/Std/ NI/ NA
of : Sp.Reading 2 0 ¥ TRadio: Insured | $td N1/ NA

~ Insured: Eng/No: o e g
PolcyNo. Cito: Ky [T 57 >3
Claims No. DMPC2100213H Gen. Cond: Gopd [ Falr | Poor / Burnt
Sum Insured: | Excess: Steering: Indfder | Jammed / Leaked | Burnt or

(Client's Record) ' Brake: In:%@v.' Jammed / Leaked!E':umt or
Make of Veh; ' Modi: NIl IS@im | STD AJRim or , P

| Tyre Size: Fi ZLT b U/\/ &

(Policy Condition) - R: A ! —

Remark: The veh had commenced its NS | O | |Bs) @EXNOVA; GY /FS | LIZA/MIC | OHTSU [ PIR | SUMI
repair at the fime of Inspection. N TOYO | YOKO or

Bal. or Market Value: : ? X ZK ' Front . Rear »
IDAC Accident Rport; ~ Consistent?: YesorNo R/Bal, i mm ~ Rigal. ¢ mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal. . mm L/Bal. 4 mm
EsRepar  days  Res: Yes or No D.OA. 1 oot {/)/2/ (:I//‘:.’“L_
Lumn Sum: % 3Val: Yes or No Survey held at 674/{“/?: =y

S I HEY L REP, | GATRS Des. of Damages : Frt | Rear / O!S/)' N/S | UIC | Rooftop or

, Vehicle: IN/OUT L%

DAY o R CEOTUERIE: The UIC | Chassis frame | Body Structure zfiected due to collision,

Date / Time Action / Instruction .

: oo 1—~n 4 Sowo- gsoes  (oleys

08/07/21/Submit PRS. | -
DalefTine, File Pass (o? I: : Preli. Report Days Of Repair: 6

11 08/07 Typist : Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, Flle Return to? Transporiation:

3y L Add Fee D: Site Insp  ($ )__8+RS.__8I
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