d . wEF: CS/SCD23001286/Aqy3 I

Las, BEGBY:

T ) ASSIGNMENT |

Frmﬁ: Date: Veh No: S mz [é Sc} K Y1 Regn: Zo p f J_
Estimated Gost; Typ M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover /
OD/TP/WS[TPRES/ODRES/EVA | fNQ’IMV Truck [ Trailer or

To Inspect Vehicle No: Make: H‘MAA s A Vedo_. i ? Q
at Workshop m/fs Colour AIC:  Insured/Std / NI [ NA

of SpReading 2§ 166 - T/Radio: Insured | Std / NI/ NA
Insured: Eng/No:

Policy No. ClNo: KM H LN &l ETAVL{-/;;’?SKO -

Claims No.

Sum Insured; Excess:

{Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

¥

Bal. or Market Valus:

N/S

0/

Gen. O Gooy Fair | Poor | Burnt

Steering: lr [ Jammed [ Leaked | Burnt or
Brake: !@r [ Jammed [ Leaked / Burnt or
Modi: Nil {S/Rin)/ STD ARIm or

205/sSRI6.

Tyre Size: s

R Jos[sspG .

BS/DUN/EXNOVA/ GYIFSIL&AIMICIOHTSU [PIRSUMI/

TOYO/YOKO or Hzn koo k. .

%

Front Rear
IDAG Accident Rport; Consistent? : Yes or No RIBal. @é - R/Bal. 06 i
GIA / PR Seen: Consistent? : Yes or No L/Bal. Z é mm L/Bal. (; é mm
Est. Repairs: 6 days  Res. Yes or No D.OA. D.O. { 072 02 Z i
Lum Sum: % 3 Val.: Yes or No "Survey held at /F-Q:to] _[VLU

CA | REV | REP. | 24HRS

Des. of Damages : Frt IF QI8 { N/ [ UIC | Rooftop or

Vehicle: IN/OUT

!

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time |  Action / Instruction )
T BTF '

LS $6600, 6 days (Red $6400 80, 49%)

WI\/ !

Nett ]

235C

Dale/Time, Fle Pass to? D: Preli. Report Days Of Repair: 6
122/03 Typist_ E E: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return to? Transpunaﬁgn:
k) Aad Fee Site Ingp (% J__8+Rs__ai

' interview  (F

T WS |





