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ASSIGNMENT

wPRS oo sz/ﬂ e
Eslimated Cost* Type M.Car/ M<Cyom [Bus/Van/ Lorry I-Taxl] Prime Mover |
(gglér! WS /TP RES / OD RES { EVA [ INV | MV Truck  Traller or

To Inspect Vehicle No: : _ Make; , /(\ }((” ([/{ 0 nx ee ! (ﬁ

&t Workshop m's N Colour W];. NC:  Insured /St I NI I NA
of : ' Sp.Reading & /; i TiRadio: Insured | $td I W1/ NA
Insured: Eng/No:

Policy No. evo:  JHINC /7[7 L (_0'()0‘) ,J

Claims No. Gen. Cond: Good IﬂlPoorlBurnt *
Sum Insured: Excess: Steering: lnﬂrl Jammed | Leaked | Burnt or

(Client's Record) Brake: In@lJammedlLeakedlBumt or

Make of Veh: Modi: Nil IS@; [ STD AIR

X /\, Tyre Size: F: /017[‘ZR
(Policy Condtion) [ R: / 6P/6() Z/E { Z
Remark: The veh had commenced its el \N\/S OIS | | BSIDUN/EXNOVA I GY  FS I LIZA | MIC l OHTSU PIRISUMII
repalr at the time of inspection. N ’\\ Ji TOYOIYOKO o . P)/p
Bal. or Market Value: =N Front Rear
IDAC Accident Rport ) Consistent? : Yes or No R/Bal, 1,*/ mm | RBdl. mm
GIA / PR Seen: Consistent? : Yes orNo ° uBal. mm LBal. mm
Est Repairs: days Res: Yes or No D.OA, D.0.l
Lum Sum: % - 3Val: Yes or No Survey held at C (’m(ifﬂ’/q/L
CA | REV | REP. | 34HRS Des. of Damages :&@I ear)| @@9 [V Roofto;_:}r
Vehlcle: IN/OUT
Date: Person antacted: The UIC | Chassls frame | Body Structure sffected dus fo collision.
Deta/Time |  Action /Instruction i
MV - 7 ’K (Check wilh V’O"‘DE)TPW Jos<

28/4/22 | Steve said MV change to $8,000

LU

OslefTime, Flie Pass 97 : Preli. Report Days Of Repalr:
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1) . : Final Report Resurvey No. of Trip: Survey Fea:
DatefTime, Fila Retum lo7 ' Transportation: -
2 Add Fee! :Site Insp (¥ ) __SeRS__
- ' sInterview (% )| Pnotes
RopgF orai ; . : Tech, Invs (-'3*:_:) Cthers .
Lump Som /LB E (5 ) T weerang o \ -
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