PR R CS[HSp 2300435 3 /n'w!,z N l

ASSIGNMENT

Frm:.? : Data: Veh No: SK Y §O) kP Hfr Regn: M
Esti3ted Cost: Typ M.Cycle  Bus | Van [ Lorry | Taxi | Prime Mover / V
oD/ “PIwS (TP RES/OD RES | EVA[INV MV Truck / Trafler or
To In=3€t Vehicle No: Make: VOHC,&WQW Shawn ¢ 1934
at Weokshop mis Colour & , i AG:  Insured ml | NA
of Sp.Reading /03 b 4" ‘f ) T/Radio: Insured | Std | NIj NA
Insuret Eng/No:
Plicy flo. C/No: WVWZZZ27N ZFY0 34 js 0
Claime sNo. Gen. Gon | Fair/ Poor [ Burnt
Sumlinsured: Excess: SteeringymGrden/ Jammed | Leaked | Burnt or

(Cliesnt's Record) Brake: Jammedl Leaked / Burnt or )
Make of Veh: Modi:  Nil (SIRim)/ STD ARim or

- Tyre Size; F: & l=5j50 R\YT.

«(Policy Condition) R: S RY ! 39 \T.

Remark The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: #(;0,000

NS | OIS

IDAC Accident Rport:
GlA / PR Seen:

Est. Repairs: 5  days Res:
Lum Sum; Ny
CA | REV | REP. | 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val: Yes or No

Vehicle: IN/QUT

BS/ DUN/ EXNOVA | GY | FS [ LIZA / MIC / OHTSU [ PIR | SUWI /
TOYO[YOKQ or

%

Eront Rear

rRBa. O - R/Bal. 06 mm
L/Bal. 06 i L/Bal. ol mm
D.OA. ' D.O.l. ej_l osz 23 .
“Survey held at J’ E— € .

Des. of Damages : Frt | Rear | @i N/S [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction
TP HsRe - COE Epiry,
1 w]ross | nalie LS #5,%000 @ b dows (Rod &4, 119. 80/ 13 =
: . ' 'ES‘h‘mﬁ’rLﬂ;m C[U.n\ﬂ-u\ - Yes € )
My + GOIC I3t Surve-f Ny N C
PV 420K v
Netr: (31 )
363>C
Dal‘ ?‘;‘ ;‘u“e)Péss t? ! Preli. Report Days Of Repair: B 5
1) Taptk E: Final Report Resurvey No. of Trip: Survey Fee:
" Date/Time, Fie Returm to? Transportation:
2 - Aeid Fee: :Site Insp  ($ J—8+Rs__si
j: interview - (% - 3| Pholog ‘
+ Fepotd Foeet _T? S |- Tach. iy ":'-‘_*—_h__-? tihere , - N
TR T W i e \:lS “ 5,400-00 - &



