wsrcmmaenf | " O3 2010 GUuS |
ASSIGNMENT
From: Date: Veh No: 5””/) 3¢ U7 A iren 23 / ? / / 7
Estimated Cost: Type: rMCydelBusl\{nnl Lorry | Taxi | Prime Mover /
TP /WS | TP RES /OD RES / EVA | INVI MV Truck/ Traileror (4 /
TohspeatVeneNo: S 2 Make: .7:},-(‘ 'VMA {/jbl' e / 77 ‘7

7&’/‘1

.

Insured / Std / NI/ NA

at Workshop mis 41 /ﬁﬁ.(/_q-(g/ Colour Z
of SpReading | ¢ 7 37 / TiRadio: Insured | Std / NI/ NA
Insured: Eng/No:
Policy No. CINo: 2w e é}l)olé’? 60:(
Claims No. Gen. Condy lFaIleoorl urn|
Sum Insured: Excess: Steering: mmmmmdmt orOW

(Client's Record) Brake: r/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil | STD ARRim or

— Tyre Size: / 9 _(// e /Z/f'

(Policy Condition) }/ Fintn e

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY/FS/ I.IZAI mclomsu IPIRISUMI/
repair at the time of inspection. TOYO / YOKO o
l 56 Jusia -

Bal. or Market Value: %5 by . Eront Z Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. 5 ; _mm
GIA / PR Seen: Consistent? : Yes or No 6 UBal. 6 Kurdty
Est. Repairs: days Res: Yes or No D.OA. 6' /,o / 0y / DO, (/7// ) / v
Lum Sum: 290 % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT < 2

Date: Person Contacted: /,74 < M 3 2 The @Chnuls frame / Body Structure affected due to colision.
Date/Time  Action/ Instruction h/“l,,

Ll

%’0/)1 J’/é@ 719.90 Ca/)/uu( wb A Soon 6 repair days

(RED $6047.05; 40%)

oswme Fiepussi? [ |: Preli. Report

oX19=79

Days Of Repair: 6
1) 18/10 TYPIST D: Final Report Resurvey No. of Trip: 2 Survey Fee: 14047
DatefTime, Fi Retum o? Transportaton: 40
2 Add Fee: D:S‘ne Insp (§ ) _S+RS.__8I «1{, *'7(:
D: Interview (§ ). Pholos . i

Report Format: TP D:Tech, Invs (3‘ - ), Ones Sh
Lump Sum HeB+($ 9000 ) D: Weekend ($ ) )

TOTAL L0




