CS/MSG22003368/AGny3 |

FIoNT. Date:

Estimated Cost:

OD/TP/WS /TP RES /OD RES | EVA [ INV | ItV

To Inspect Vehicle No:

at Workshop m/s

af

ASSIGNMENT
Veh No: SM 6[ 1{}/% * YrRegn: M_@ﬁ_@ =
Typ.‘ M.Cycle ! Bus / Van | Lorry / Taxi / Prime Mover /

Truck [ Trailer or

wie _ Hodn ToF co_1317
ol G AlG: lnsured?g’cmi_{—N;A_—
SpReading S %g 8'6 T/Radio: Insured / Std | NI / NA
Eng/No:
CiNo AK3 1332840 -

insured:

Fioyto. 29150567MCX
Claims No. 640998

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0I8

repair at the time of inspection.

Gen. Cond: [ Fair { Poor | Burnt
Steering: lnq@f Jammed | Leaked / Burnt or
Brake: 1r{r§‘er j Jammed | Leaked / Burnt or

Madi: Nil IE@ | 8TD ARim or

Tyre Size: F4 7()%/59 E«(é

R: Dofl/ )Ap(Lt(u-

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

TOYO I YOKO or 'Fq I Ken -

Bal. or Market Value: Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. mm R/Bal. ﬂé mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. 's) f: mm
Est. Repairs: 3 days Res. Yes or No D.OA. D.O.l. p 6.[,1__
Lumn Sum: % 3 Val.: Yes or No “Survey held at /I/Lo dﬁf/l-—
CA | REV | REP. | 24HRS Des. of Damages ; Frt J Rear [ O/S [ N/S [ U/C | Rooftep or
Vehicle: IN/OUT
Date: Person Gontacted: The UIC | Chassis frame | Body Structure affectad dus to collision.
_Date/Time | Action/Insfruction L ALY e
TP mslb
final fig: $2247.64 and 3 days
My (red, $1745.28, 44%)
Nett: ]

Dale/Time, Flle Pass (o7

iy 12/08/22

| i: Preli. Report
| E: Final Report

Date/Time. File Return 007

K| Pata [

5 Znit tp-merimen
224764

Fe! L_J Sits [nap "‘514____,” J|_a+ra__8l

Days Of Repair: 3

Resurvey No. of Trip: 1 Survey Fee:

| Transportaiion:
|

Rt

[ 7L interdew
_—

1

B.vai

1| Fholos
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