ASS.REG.BY:  plpo | ner : {
T m crng LS+
o
ASSIGNMENT :
F o ]
S0 —_— Dale: Veh No: $AA 2 K YrRegn: % oCT 7;91%3_
Estimaled Cost: ~ Type: M.Car/ M.Gycle / Bus / Van lLortyI@D!Pﬂm' Mover/ :
QD /TP [WS /TP RES | OD RES [ EVAINV [ MV Truck / Traller or
To Inspecl Vehicle No: Make: PYWDAL on (A G ¢ | SBO
ol Workshop s U Reur AC: ouredStd /NI T NA :
o SpReadng (17 119 TIRadio: Ksurad PStd INIINA
— f
Insured: Eng/No: j
Policy No. GiNo: KmucC§5 e vVEu\l§F 15 1
Claims No. Gen, Gond: Goqq\l @; | Poor Burnt '
Sum Insured: EXcess: L Steering: Iﬂ‘grggu)hmmod | Leaked / Burnt or ;
(Gllents Record) Brake: I@fd/e?l Jammed / Leaked / Burnt o L
Make of Veh: Modi: NIl /SIRim K(STDARIm or
TyeSize:  F s ({sels
(Policy Condition) R: \\

Remark: The veh had commencod Its

NIS | O/S | | BS/DUN/EXNOVA/GY [FS/LIZA [ MIC I OHTSU/PIR/SUMI/

repalr at the time of Inspcctlon.

Bal. or Markel Value: X X X | Erony
IDAC Acciden! Rport: Consistent? : Yes or No R/Bal. R -
GIA / PR Seen: Gonsislent? : Yes or No UBal. 8 mm

Est. Repairs: ) .):_'~ days Res.: Yos or

No 00A. 1 {(5(1023

TOYO / YOKO or WesLAKF

Rear
RBal. 9
uBa. 9

D.0.L _g/é(lox’}

mm

mm

Lum Sum: g AT Y e O N~ SRR HeT 5t Tt

CA | REV | REP. | 24 HRS

Vehicle: IN/0OUT

L‘U\{‘:‘Wu

Des. of Damages : Frt 1 OIS { NIS I UIC I Rooftop or

Date: Person Contacled:

The VIC / Chassls frame /| Body Structure afisctod due to collsio. ~
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