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l ' ASSIGNMENT :
From: Dae: L |venne  SEM36LT T YrRegn: o L8 1AL
Estimated Cost: & . o Type: N.Caf | M.Cycle / Bus / VanlLorry‘ITaxllPrlme Mover/
QD/TP|WS /TP RES | OD RES | EVA[INVIMV Truck/ Traller or ' L A ————
TolnspectVehicle No: S 38277 S | Maker mpm \NM es;@b)(é[@ ce ?’i@‘&,,
aWorkshopmis ~ Borwiw med Coowr WK AIC:  Insured/Std NI/ NA
of / ?N‘.')A'N st ) | SpReading ‘H“](_‘ o T/Radio: Insured / Std / NI /NA
Insured: Wol Eng/No: D —
Policy No. O ome: gm&ﬂlhhw)lﬂz%‘- e e

CeimsNo.  M12D17282201

Gen. Cond: Good / @I Poor | Burnt

Sum Insured: Excess: R Steering:@l Jammed / Leaked / Burnt or T
(Client's Record; n "~ 7 |Brake: dfiorder/Jammed/ Leaked / Burnt or o
Make of Veh: Modi: Nil Isﬁ& | STD ARRim or I
TyreSize:  F: :MS( SR\‘T i % -
(Policy Conditon) R e
Remark: The veh had commenced Its NIS | OIS | | BS/DUN/EXNOVAIGY [FSILIZA]MIC/ OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO! YOKO or
Bal or Market Value: k. . |Fat
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ) é“ _mm * R/Bal. ) ___ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L mm UBal. . ~_mm
Est. Repairs: 49  days Res: YesorNo D.0A. ﬁ\['b\l\ poL 23 9:{1( L
Lum Sum: % 3Val: Yes or No Survey held a Rt Vet
S 2; RS & Des.ofDamage : Frt /§eaP | OIS 1 NIS 1 UIC  Rooltop o

Date:

Person Contacted:

Vehicle: IN/OUT

‘Tﬁ;l'jlc l Chass!§ frame |

Bodygt}uétur; affected due to collision.

Date/Time _ Action/ Instruction

Reprie Lineg— 0K

We will be advising our Principal a cost of re éir of LS $24:021 l- with".lé. days of> » iy
‘subjéGt to their approval (Red $24180, 50%) e

BolefTios; Fl Pese it : Prell. Report Days Of Repalr: 12 38x25=950
1)09/02 Typist : Final Report Resurvey No. of Trip: 4 SuveyFee: | 950+250
Date/Time, File Return lo? ‘ Transportation: - 60 -
2 Add Fee:! : Site Insp ($_' ) ~ )—S+RS._SI _80
D:Interview € ) e 108
Report Format ; TP D:Tech. Invs ): Others | o
deuspSumel LB (§ 24021 ) Jweskens 6y |

TOTAL | 1448



