At .
::s.aec. BY:Akidd Komal RE: CS/EQ\lSOOlN%IU""Y3 o
ASSIGNMENT

From: Dale: Veh No: ST7Z (g W YrRegn: /.
Estimated Cost: Tyve: MLl | M.Cycle/Bus | Van / Lorry / Tax) / Prime Mover |
ODIPIWS /TP RES ! OD RES I EVA/ INV/ My Truck / Traller or
To Inspect Vehicla No: Meke: Mercedes Bewz crLavooce
at Workshop ms Colour Crey AC:  Insured/ Std/ NI/ NA
of SpReadny  Zooa g TRadio: Insured / $1d /N1 I NA-
Insured: EQ\ Eng/No: LRLALE0\6TR by
Policy No. C/No: WOoPDW4%38 21N 04506
Ctaims No. Gen. Cond: GggH / Falr / Poor | Bumt
Sum Insured: Excess: Steering: Inogl.llmmodnukodl Burnt or

{Client's Regord) Brake: Inosér] Jammed I Leaked / Burnt or
Make of Veh: Modi: NIl /SRim [ STD &Rim or

TyreSke:  F: 115146 R1\@
(Policy Condition) R: 125145 @13

Remark: The veh had commenced Its NS | O | |'Bs/D(}IEXNOVAIGY IFS/LIZA | MIC | OHTSU/PIR SUMI/
repair at the time of Inspectlon. TOYO I YOKO or

Bal. or Markel Valye: Eronl Rear

IDAC Accident Rpart: Consistent? : Yes or No R/Bal. 3 mm R/Bal. T mm

GIA / PR Seen: Conslstant? : Yes or No UBal. 2 mm LBal. Z mm
Est Repairs: days Res: Yes or No DoAY Io1 123 DOL 20/14 112 1ov0
Lum Sum: % 3Val: Yes or No Survey held al Yon Fook g‘“j, Moo
. CA I%REV | REP. | 24HRS Des. of Damages ; Frt / Rear / oS / NS / UIC | Rocftop or

Vehicle: INJOUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected cue to colision.
Dzte / Time Action / Instruction
No Gia GCiven

Date/Time, Fie Pass 107 : Prell. Report Days Of Repalr:

1) E: Final Report Resurvey No, of Trip: Survey Fee:

“DaeSTime. Fia Retum 7 Transpodaon:

2 Add Fee: D; Slte lnsp ($ JN_SeRS__8

Interview ($ )| Protes
Report Format : E;Toch. Invs ($ )| Others
Lump Sum/1.B.I: ($ ) D:Wukond (s ) L___
: — | [




