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ASS. REC BY /Yerewf

‘ REF: ¢S/FC/?/3‘DOZ7(P7/‘/{W/} ’

ASSIGNMEN

From: Cata:

Es m’axﬁ}ics
OD/@ S/TPRES/ODRES/EVA/INVI MY

Veh No: //V %Qé’ Yr Regn: ZQ//;)///O

Type: M.Car/ M.Cycle/ Bus / Vag‘f’ﬁu}/ I Taxi/ Prime Mover/
Truck [ Trailer o (,0;!/

To Inspect Vehicle No: ll/ JV / % g”(, Make: A f"{ Fm 6 j/ es (& Sé_gf
at Workshop m/s Jiu S b Colour :é{ /C:  Insured/Std/NI/NA
of Sp Reading 4/3 6 ((L/i/ T/Radio: Insured / Std / NI / NA
Insured: g @g é ({/? ‘{’b{ Eng/No:
palcy No. o FN bk rm A ooiLg
Ciaims No. D23000605MFBP Gen. Cond{ Good | Fair/ Poor | Burnt
Sum Insurad Excess: Steering: | r!JammedlLeaked!Bumb or

(Client's Record) Brake: | riJammed | Leaked | Burnt or
Make of Veh: Modi - [Rim | STD A/Rim

Tyre Size: E: 2 Q,(/‘ A z 2 _(/

{Policy Condition) R: ﬁu 4 7{9/({_

Remark: The veh had commenced its A NS | OB || BS/DUN/EXNOVAIGY/FS|LIZAIMIC/OHTSU[PIR [ SUMI/
repair at the time of inspection. TOYO /| YOKO or /‘4 F)Q 71_,0‘1-
Bal. or Market Value: é ’S 8/{"“ ' Front é Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ' mm /Bal. {/é mm
GlA | PR Seen: Consistent? : Yes or No L/Bai. ’6 mm L/Bal. 5"/ 6 mm
Est. Repairs: Q, days  Res: Yes or No DOA. | ‘7/0 '}//‘Z/j D.OL /6/5/2/}
umsum: /- K J % 3val: Yes or No Survey held at I rnisam
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | N/S | UIC [ Rooftop or
Vehicle: IN/OUT (s Aeer

Date: Person Contacted: L1t € 1720 The UIC | Chassis frame /| Body Structure fficied dise oalition,

Date /Time  Action / Instruction E);,? s 37/((

Qe uate| 3o-(1- Lo2l”

!

Date/Time, Filg Pass to?

: Preli. Report

}/?/} /-3 /“’"""'ZfD /”‘W/44 Pt %»«4/ Su{on (red 1000, 80%)‘

Days Of Repair: 2

1) D: Final Report Resurvey No. of Trip: 1 Survey Fee: 100
DalefTime, File Return to? Transportation 50
) 21/3/23-typist Add Fee: i Site Insp  ($ ) __S+RS__SI %0
[:li Interview (8 ) Photos 4
Report Format: TP D: Tech. Invs (3 ) oves
tormp-Sum / LB.I: (§ 250 | [ weekens (s )
TOTAL 229



