ASSIGNMENT

Frone: Date:

Estinaited Cost: 7
QD/ TP/WS /TP RES/QDRES/EVA/INV/ MV

To In=pect Vehicle No:

at Woikshop m/s

of

Insuret:

Policy No.

ClainesNo.

Sum Ensured: Excess:

(Client's Record)
Make of Veh:

+(Policy Condition)

e SLERAMNT e 2006 Sy
TypeW.C3 | M.Cyole [ Bus | Van [ Lorry  Taxi | Prime Mover |

Truek [ Trafleror .

[Honde 8 MH(L
Colour o, l/vr&_ AIC:
Sp.Reading g 2 3 BF ):._
Eng/No:
CiNa: G kfloo338%.
Gen. Cond¢Bood bFair / Poor | Burnt
Steeﬁng@Jammed [ Leaked / Burnt or

Braks: f Jammed / Leaked / Burnt or
Modi:  Nil I STD ARRIm or

%

Insured / Std / NI / NA

Make: c.c

T/Radio: Insured | Std | NI | NA

Tyre Size:  F: )077/ ¥y RAT7.

R D05 /¥IRAT .

Remark: The veh had commenced its QI8

repair at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days  Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:;

?.’ DUN/EXNOVA | GY | FS/LIZA | MIC /| OHTSU / PIR | SUMI /
TOYO/YOKO or

Front Rear

R/Bal. 0% i R/Bal.

L/Bal. O mm L/Bal.

DOA DO 18 23
"Survey held at 1D ?e ‘ 'Ff c

Des. of Damages : Frt !'I OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time |  Action / Instruction

1% AlG—

3

mv

PV

Nett .

Date/Time, File Pass 0?7

i

Date/Time, File Return to?

) Add Fee:

Fepart Formes @
1
F

i Sokivy FRF [ 6

Days OT Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:
:Siteingp (8 )__a+Rs__ s
Interview (% 3| Fintos

Tach, s "‘ H itiers

11

VR st

e e


Mei Kwan
Stamp




