
ASS. REC. BY: aM R KEF: Ca/sek 22 oo] 2 rr/T+y 

ASSIGNMENT 

ica Yr Regn From: Veh No: Date: 

Estimated Cost Type: M.Car / M.Cycle/ Bus/ Van/ Lorry !Taxi Prime Mover 

OD /TI WS TP RES /OD RES/EVA/INVIMY Truck Traller or 

Wiliw Tiohaá. To Inspect Vehicle No: Make: G.C 

at Workshop mis AC: Insured/ Std/NI/NA Colour 

Sp.Reading 
TIRadio: Insured Std/ NI/ NA 

Insured: Eng/No: 

CINo: WTIW520. Policy No. 

Gen. Cond: ea1 Faihi Poor/ Burnt Clalms No. 

Excess Steertng: Inofreer 1 Jammed / Leaked Burnt or 
Sum Insured: 

Brake: Inofder/ Jammed / Leakgd/ Burnt or 

Modi: Ni 1 S/Rim i STD ARIm or 

0 26 

(Clients Record) 
Make of Veh: 

Tyre Size: 

Policy Condition) R: 

Remark: The veh had commenced Its NIS Os BS/DUN EXNOVAJGY I-FSILIZA/ MIC I OHTSU IPR|/ SUMII 

repair at the time of inspection. TOYO IYOKO or 

Rear Front 
R/Bal 

Bal. or Market Value: 

R/Bal. mm Consistent?Yes or No mm IDAC Accident Rport 
L/Bal. LBal. mn 

GIAI PR Seen: Consistent?: Yes or No 

121(22e3o Est. Repairs: days Res. Yes or No D.0A. D.O.. 

Survey held at Gk Srra7 i 1ho sn RoA 3 Val.: Yes or No 
Lum Sum: 

Des. of Damages: FrtRear OS I NIS I UIC| Rooftop or 

CAI REVI REP. I 24 HRS 
Vehicle: IN / OUT 

Date Person Contacted: The UIC I Chassistpáme | Body Structure affected due to collision. 

Date/Time Action/ Instruction 
imd pala aram [awpon ) cracfes n aQdeo bujone ouy 

Dale/Time, Flle Pass to? : Prell. Report Days Of Repair: 

Final Report Resurvey No. of Trip: Survey Fee: 1) 
Date/Time, File Return lo0? Transportation:

Add Fee:Site Insp S+RSSI 

: Interview ($ Photos 

:Tech. Invs hers HepFove 
iWeelend ( 

TOTAL 

According to Taufikh, when survey the bicycle at the bike shop, Owner not there.
Got find something similar to the bike,  retail around $4628,.

-

NO GIA NO DETAILS,SUBMIT EXTENSIVE TOTAL LOSS

BICYCLE VALUE $1000

CHECK WITH BRYAN SUBMIT THE BICYCLE VALUE $1000
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