{081'111'13& wef
Ass. R BY:
—

From®: o Date:

Estinatd Cost:

oDr TF/WS /TP RES /0D RESIEVA“NVIMV
To InsSpxt Vehicle No: QHV\ ')-Udg L
at Workhop m/s - L(, (L

of

—_— B e e D o e e s 5

Insur€d: - Cﬂ
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Sum Insured: - Excess:

(Clzen's Record)
Make of Veh:

ASSIGNMENT

Veh ho: ’ }"tI<M YrRegn: el 7 m@i
Type: @! M.Cycle/Bus IVan I Lorry I Taxi/ Prime Mover [

Truck / Trailer or
e Jornn ez uﬂmotw ce |40
Colour BLvUL AIC:  Insured/Std/NI/NA
SpReading 2 ok L T/Radio: Insured / Std/ NI | NA
Eng/No: ki '

CINo: R 3Ll Glo%y .

Gen. Cond: Goodl@ Poor{ Burnt
Steering/InordeY / Jammed / Leaked / Burnt or
Brake: (Inorder/Jammed /Leaked /Burnt or
Modi: Nil [A/Rim / STD A/jRim or

TyreSize:  F: _;SZ@H@

(Policy Condition) R: -
Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GYFS /LIZA/ MIC ] OHTSU I PIR /SUMI
repair at the time of inspection. /, TOYO / YOKO or {, 'Qe,.fw .
“Balror Market Value: u 2 ant T N R TR T T Rear- = iy
IDAC Accident Rport: i Censsteni;;;;)_r ;I-J—_ s R/Bal. % mm E __é
GIA / PR Seen: e Conmstent? :Yes or No L/Bal, N mm L/Bal. :
Est. Repairs: 7 7£7 days Res: Yes or No D.OA. o(ld?, [}[ ) - DOL 7 / j&(
Lum Sum; % "3 Val: Yes or No VSurvey held at Le L

CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date:  Person Contacted:

Des. of Damages : Frt l@ ] OIS | NIS | UIC | Rooftop or

e The U.'C;f VChassis frame | Body Structure affected dueto collision.
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ReportFormat: W
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Days Of Repair: 5 7

Resurvey No. of Trip: {__‘_‘,_ SuveyFee: |
| Transportation: T
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[Clinterview ¢ _). Photos e
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