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ASS.REC.BY:  ND2 T [ els
ASSIGNMENT

From Date’ Veh No: Gt3( W2 A ¥ Regn: 22./1\ /29

Estimated Cos!: Type:M.Car fmCycle /| Bus @Q Lorry / Taxi/ Prime Mover /

@b/ TP /WS /TP RES [ OD RES [ EYAINY /MY

To Inspect Vehicle No: GBC 312 A

! Workshop m/s Huf sooN LEE MDToR

of RLI (018 VISHWU TuD PALK A

Insured

Policy No.

Claims No
Sum Insured: Excess: $400

(Clienl's Record)

Truck / Trailer or
VS —r\ [\;\1 1 OC

ec) 1 yb |
Colour G ey &h%ﬁ Std /NI

Sp.Reading V| A (wiring off gciid ) TRadio sured /Std I N
Eng/No: g * : & e
C/No: VSKYRAMIOUOOLEL LY
Gen. Cond: Good / Fair/ Poor /8urnt |
Steering: {ordery Jammed / Leaked @
Brake: Idorder {J: Jammed / Lea(ed@m or

Make:

Make of Veh:
(Pobcy Condition)
Remark' The veh had commenced its NS | OIS
repair at the time of Inspection. L“S Rm

52K

Bal. or Markel Value:

IDAC Accident Rport: Conslstent? : Yes or No

Consistent? : Yes or No

Modi: NI /§/R1m I (STDWRim o
Tyre Size:  F: (%S [ to RIY
R: AL
BS/ OUN | EXNOVA / GY / FS / LIZA I MIC | OHTSU | AR SUMI /-
TOYO/ YOKO or Ao
Eront Rear
R/Bal. = - RiBa.
U8al. J mm L/Bal. 3

GIA | PR Seen
Est Repars: - days Res: Yes or No 0.0A.120 (Y2022 0oL 1LS(¢ {lmjl
Lum Sum: % 3Val: Yes or No Survey held al - Auf 300N '6!‘ M\"oﬁ
AT
CA | REV | REP. | 24HRS Des. of Oamages@ Rear / dS / Nle / Ui/ Roonop or
' Vehicle: IN/OUT FenT .,,(-MW NEMMOG
Date __ _ Person Contacted: The U/C | Chassis frame / Body Structure alfected due lo coll £,0n
Oale / Time Aclion / Instauction _ . o ( l'J K¢
(0E Pebate  §78. 43507 _
Qopair Ly & 2K
\ " ——
Outefline. F1e Pars 17 D: Prall. Report Days Of Repalr:
1) I ,: Final Report Resurvey No. of Trip: Survey Fee: ’ )
Datel/ime Fie Return 197 Transpenaton: .
) Add Fee: ‘Site Insp (3 )| seRs_s
l l.- Interview (8 _ )| Protos |
Report Format : [ ] mech invs (S )| Oers ,
Lumro Stem /1B \/S Weekend (S ) ‘
TOTAL ‘

e oweome »
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