e Qe | ™ CS[pOOEIE g3 = T

ASSIGNMENT

From: _____L_‘___ .Date: e e -Veh No; %KX GQ’ZQ _Yr Reg: zg/ /!///6_ .

Esfimaled Cost:” Type: @ M.Cycle | Bus / Van I Lorry [.Taxi/ Prime Mover/
0D I@VS TP RES/ OD RES JEVA [ INV ]/ MV Truck [ Trailer or

To Inspect Vehicle No: ' Make: TOMMFQ Lﬂbf" Cgh ) cc ’7q7

al Workshop mfs Colour Az AIC:  Insured ] Std/NI/NA
o : . SpReading | c T/Radio: Insured | Std I NI/ NA

Insured:

Eng/No: " :
Policy No. CINo: ’:)‘Tp (j(J % ¥ f’jOﬂ‘gJ SO .
Claims No. Gen. Cond: Good lcfé?rl P;or | Burnt i
Sum Insured: Excess: Steering: ln@ruammedf Leaked | Burnt or

(Clients Rec;:rd] ' ' Brake: lno@!JammadlLeakedIB-urﬁt or
Make of Veh: : : Modi: NIl ISR)n { STO ARRIm or

Tyre Size: T C,f..) / ( 5/9
(Policy Condilion) r—_ LR

Remark: The veh had commenced ts | s | o8 | \Egy DUN /EXNOVA | GY J FS | LIZA | MIC | ORTSU [ PIR | SUNIJ

repalr at the time of inspection. TOYO | YOKO or - .
24l. or Market Value: ron . Rear
DAC AccdentRpott  Consistent? : Yes orNo pea, L — R
GIA | PR Seen: ’ Consistent? : Yes orNo Ugal. [; e LBal.

Eld
Est. Repairs: days  Res.: Yes of Ne D.OA. ! ( _;! J? //D , D.O.L
Lum Sum: % - 3 val.: Yes or No Surve'y held at C r h-g
; _of Damages : Frt | Rear | QIS | NIS [ UIC | Rooftop of
A | REV | REP. | 24HRS LeS.peR e
Vehlcle: INJOUT rear.n/s

Dol e PerieRCGRnIatng, o2 The UIG | Chassis frame [ Body Structure affected dus fo collision.

Date/ Time Action / Instruction

M- GK

BEBE Ginp Swn # 90_and S dads
T - (Red, t'pmc\\c\ﬂ SR

Wl

i

CalefTime, Flig Pass 7 l: Preli. Report ‘ Days Of Repair: )
1) : l: Final Report | w Resurvey No. of Trip: Survey Fee: 140
Date/Time, Fils Refuim 07 ’ : Trensportation: - 50 -

2) L Add Fee:| |:Sitelnsp G )| s+Rs_sl 50+50

Ch lrl\lq [-? Uifhess

)
:] Interview (% )} Photes 38
,.'.] ) |

FopmbFerel ; e

Lunp S/ LR (5 20450 ) ! Weelend (§ 2

E

| . e __.328 .

e i
= S



