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ASSIGNMENT
From: ., ___ Dae Veh No: SM /( 47 6 3 P - Yr Regn: Z02] :Efug .
ES“”F?‘E“ Cost: Type: Mé\vf M.Cycle/ Bus / Van ! Larry . Taxi/ Prime Mover/
@ﬁw WS /TP RES / OD RES [ EVA/INV / MV Truck | Trailer or
To Inspect Vehicle No:_ Make: %HJQ Shatfly e [Y47¢
at Workshop mfs Colour f%{q._f( : AIC:  InsuredStd I NI/ NA
of Sh.Reading 25y T/Radio; Insured | Std | NI [ NA
Insured: Eng/No:
Policy No. CiNo: (;]/(f 32 / 0056 / *
Claims No. Gen. Cond: ;@J Fair | Poor / Burnt
Sum Insured: o Excess: Steering: In L«}IJammedILeaked!Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repalr at the time of Inspection.

442k -

N/S

_H—. 4 ]

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lurn Sum: % 3Val.: Yes or No
iy f/.
CA | REV | REP. | 24HRS (ﬂ>

Vehlcle: IN/OUT

Date: Person Contacted:

Brake: lnﬁ/e,r! Jammed [ Leaked / Burnt or

Modi: Nil IEIB?TI | STD AJRim or
|Tyresize:  F 5% / Cofl( J/
R: i —,

BS/DUN/EXNOVA [ GY [ FS [ LIZA/ MIC [ OHTSU [ PIR | SUMI

TOYO/ YE_/P_(/EQ‘- or

Front Rear

R/Ba 6 m | R, G mm
L/Bal. —-T__ L/Bal. ’_Z‘_—_— mm
poA D.O.. 29 /7 /2 /
Survey held at M

Des. of Damages : Frt I@gr | OIS | NIS | UIC | Rooftop or

The UIG | Ghassls frame | Body Structure affected due to collision.

Action [ Instruction

Dats | Time

I
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, Boelys
d

SUBMIT LUMP SUM $6250 7DAYS

RED: 2750; 30%

DatefTme, Fle Pass (o7 : Preli. Report Days Of Repair: 7
i} : Final Report Resurvey No. of Trip: Survey Fee:
DateMme, Tlis Return to? Transportalion:
2 L AddFee:| [Sitelnsp (3 )| s +Rs__sl o
D: Interview (¥ _ ) Fhotos
F oyl ortred | L m:‘rech. frivs 3 ..._.____) Ders -
Lomp Som / LBER O ) D:\f‘.deﬁl'enci (% _—._a |

LOTOTAL
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