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4 ASSIGNMENT o
From: _ Date: Veh No: gw YrRegr —wﬂ

EstimatggCost Type: IMe&/cle | Bus Van | Lorry /-Taxi/ Prime Moverl
. ODINE @S /TP RES | OD RES [ EVA |/ INV / MV Truck/ Traller or RS

To Insped Vehicle No: Make: ’foioh l‘}‘ h 5 ce /.5 y/
at Worksbop mis Colour Jint - AG:  Insured/Std/NI/NA
of ShReadng (674D T/Radio: Insured / Std / NI I NA
Insured: Eng/No: . — —
Policy Mo CINo: MRoSIREH loHs 4021 =
Claims K. Gen. Cond: Gfegl Fair Poor  Burt . ‘
Sum Irsured: Excess: Steering: IngfdedJammed / Leaked | Burnt o

(Clients Reco? Brake: lnc{@}fdammad {Leaked / Burnt or
Make ol Veh: Modi: Nitjs(Rim | STDARm or .

5 Tyre Size: F: 2o § gfk/‘é

(Policy Condition) Re “ - .

Remark The veh had commenced its NS | OF | BS J DUN / EXNOVA / GY 15 [ LIZA I MIC | OHTSU (PR SUMII
repau’at the time of inspection. TOYO / YOKO or

Bal. or Market Value: QF L{"SK - Ton Rear
IDAC Accident RporE Consist;nt?:Yes orNo RBa, . b mm ) R/Bal. . é mm
GIA /PR Seen: Consistent? : Yes or No L/Bal é mm L/Bal. Z mm
Est, Repas: 5 days Res: Yes or No D.OA. DO 142 /2 Z 22
lum Sm: % 3Val: Yes or No Suney held at :F”ULS Beto-

-
7
~

CA | REV | REP. | 24HRS Wi’

Vehicle: IN/OUT

Des. of Damages Tit { Re IO[gf—NIS rwel Rooftop or

Dste: Person Gomgbied: The UIG | Chassls frame | Body Structure affected due 1o coliision.
Date/ Time Action / Insfruction
: > !
finalised LS $3050, 5 days. (Red $2710.85_47%) ‘
! |
Dateﬂmﬂeta_i{_n‘? : Preli. Report Days Of Repalr: 5
0 A : Final Report Resurvey No. of Trip: 2 Survey Fee:
Dawaime, File Reburn (0? Transportaon:
2 Add Fee: :Site Insp  ($ )N__S+Rs_S |
' [:]: Interview ($ - 3} Prots ) L=
Repap® omai : P D:Tech. tnvs (3 )| Ohes
o A | -
3‘“-"”%‘!_@50 ) D:We&l:end % 3
- TOTAL i




