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\ ' ASSIGNMENT
From: o Date:  ° |VehNo: *g;_Q_S)O_éT»__ YrRegn: 20| 1L
Estimated Cost: Type Y M.Cycle | Busl\{anILorrleaxllPrlme Mover [
W Truck/ Traileror -
To Inspect Vehicle No: _ SQ A% MSJ_ o o Make: VLU MMGD lH\MK, Q%L
at Workshop m/s M M’\’) %,ﬁ-tk(‘,o\lm | Colour W 3 AIC:  Insured Std/ NIfNA
A frwgdt by mﬂq&ﬁol -% |SpReading _(S_%%_ T/Radio: Insured / Std / NI/ NA
Insured ) N\ L EngNo: -
Policy No. | . ) | ClNe: \LBC’ (%) 56 pi ;8‘[?"7?
CleimsNo. Gen. Cond: Good@! Poor / Burnt
Sum Insured: Excess: Steering: rl Jammed / Leaked / Burnt or
(Client's Reco;j)—__‘ | - Brake: fqorde#/Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil / I STD AIRim or e

(Policy Condition)

Remark: The veh had commenced its NIS | O/S

repair at the time of inspection.

[o\k

Tyre Size: F:

oSt

BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ OHTS SUMI/
TOYO/YOKO or

Rear

Bal. or Market Value: Eront Rear
IDAC Accident Rport: - Conslstent?:Y-;s_érfib o R/Bal. mm " R/Bal. _é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. o 4()“““ mm L/Bal. 6 __me
Est. Repairs: days Res.. Yes or No D.0A. Blot > - D.0ll. m/94?2_”:
Lum Sum: N % 3Val: Yes or No Survey held at DS oL v
CA | REV | REP. | 24 HRS Des. of pamages:Frt | Rear | OIS | NIS /°UIC | Rooftop or

Vehicle: INJOUT | ____!jl_( .
Date: Person Contacted: - | The Uic I Chassis frame | Body Structure affected due o calision.
Date /Time _ Action / Instruction

wmﬂ_ UACGT— 3(“(—

ST Kol O REIAL_fon o7 omyp <3P -,

DalefTime, Flle Pass to?

\):;&Mvh o -

v
on DA ATe

: Prell. Report Days Of Repair:
1) - : Final Report Resurvey No. of Trl~p— Survey Fee: o
Date/Time, File Return to? Transportation:
y Add Fee: :Slte Insp (8 )i__S+RS__
-Interview ($ ) Photos
Report Format: vt H:Tech. Invs (5 h ‘ )| O -
Lump Sum/LB.I: ($ } L__]-Weekend (S -~~————) S
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