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ASSIGNMENT
o TR . P Babe o0 e i INEING S 7666E ‘. YrBegm 20 (6 /MC ;
Estimated Cost: Type: @l M.Cycle /Bus/ Var;l Lorry  Taxi/ Prime Mover‘r A
OD/TP{WS/TPRES/[ODRES | EVAINV/MV Truck / Trailer or
Toinspect Vehicle No: : Make: T°7°+6- A'ﬂ\‘g : ee 15 ?8 -
S [
at Workshop m/s i Colour G el AIC:  Insured/Std /NI NA
of | W SpReading /0O 478 T/Radio: Insured / Std | NI | NA
Insured. Eng/No: y s
PolicyNo. C/No: MROSHREH I ¥SSRTY
Claims No. D21003461MFBP Gen. Cond:@l Fair / Poor [ Burnt
Sum Insured: Excess: Steering: Ingtlér / Jammed | Leaked [ Burnt or
. (Client's Recor_d)wmm_—* e Brake: In@rl Jammed | Leaked / Burnt or e

Make of Veh: vodi: Nl IR 1 STD ARim or

TyreSize:  F: > ‘5/‘"{ 5 RA7-

(Palicy Condition) Re. SIS S RIT
Remark: The veh had commenced its NS | OS (@ DUN /EXNOVA | GY | FS/ LIZA | MIC | OHTSU / PIR / SUMI /
repair at the time of inspection. 0YO | YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport Consistent? : Yes or No RBa.  Of e R/Bal. ) é 8
GIA |/ PR Seen: Consistent? : Yes or No L/Bal. 0€ mm L/Bal, OC mm
Est. Repairs: T——;a—ys Res.. Yes or No D.OA. DOL  2ify12]21

Lum Sum: % 3 Val.: Yes or No | 'Survey held at Tf&k» Ha
Des. of Damages ; Frt I(Re3) / OIS | NIS | UIC | Rooftop or

CA | REV | REP. | 24HRS
e Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time | Acﬁon/lnstrucﬁgg' o - . L e

i 8 L

LS $4700, 6 days (Red $5780.79, 55%)

my

Nett :
Dale/Time, File Pass 107 D, Preli. Report Days Of Repair: 6
iy 23/02 Typist I l: Final Repoit Resurvey No. of Trip: 2 Survey Fee: 130
Date/Time, File Returm o7 Transportation. | )
0 Addd Fee:]  [Sitelnsp (3  lsems_s | bOWD

E g: Intervisw  «$ 3| Fhaios = 0]
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