——
f———

//_“ . xR ) y
- ""CS/AWA24100004/Anp3 (SKM 641 3D) a
S SRR S - |
ASSIGNMENT
Veh No: SK/Y\QLH%D YR e 99{ fMQrC)LL
Y"'e . rh(.j’f.] !‘.’:LISI s‘al‘l“..Oqu Tz Pri :—r'[: iover /
Truck/Trailsror
T T psi £ AT ——
[0 {n=="*"%hiclz NO Meke: %A{,b &f‘qb Cm ZUQ* {5' C}S
, o e
W T Colour TE[Q,J(, AIC:  Insured /8% J 1y A
@ SpReadng |20 Q7R TiRadio: nsured 153t Ji1y 0z
Insure2d-: Eng/No:
it f-"'lﬂ- ' -
Palicys ClNo: WPV UPASINO T3(45
(1_u|;5 ) Gen. Cond' Fair | Poor [ Burnt
Sum £nS Excess: Steering: Ingrder | Jammed | Leaked | Burnt or
s T SRS et
(Cli=nt Yaord) Brake: lnqﬁcr Jammed / Le ahmirhmx ar
Make of & Modi:  Nil Y STD ARRim or e [
e Tyre Size: F: 22 S/‘(’SR/&'
:L.iE‘Di'iC_'y’ Undition) / ] ; R 22 j/('f b ﬁ/g
Remzi b Tleveh had commenced ks NS | 08 | | BS|DUNIEXNQVA I GY (FS/LIZAIWIC | OKTSU | BIR | SUM |
far &t the ;Cim=’ of inspection, T0Y0 IYOKO or /L/fc:t o >
Bal. or WiatktVaiue: Front Rear
o e .
IDAC Acoidn Rport Consistent? : Yes or No RiBal. mm R/gal. (jJ mm
Gla [ PR Sesn: Consistent? : Yes or No L/Bal. 0 i/"} mm LBal. O G mm
e Repan 5 dgays  Res: Yes ar No D.OA. RO 20’ OC;] Y.
Lum Sum: % 3 Val: Yes or No "Survey held at é erike s -
CA | REV ! REP. | 24HRS Des, of Demages : Frt | Rear | OIS | WS | U/C | Rooftop or
, Vehicle: 1N / QUT ff ont M
Date: ____ Person Contacied: The UIC | Chassis frame | Body Structure afiected due to collision.
Date /Time |  Action / Instruction
3 E ; \ i
177 BWA CEE Bl @3/05 20349,
, i
| :
\ = -
| Estmate diven dun“n.u\ Ve o
| m\“’ |81 Sugve ¢ SO 0 )
[ \f
T £
| Nett 7500
) Adrian confirmed lump sum $68680 and 5 days
| (red, $12784,65%) nL
Datefme, Fle Pess o? E E Pell. Report Days Of Repair: 5
1) : _ g: Final Report Resurvey Mo. of Trig: Survey Fee: i ' i
" Dateriine, Fiis Rstuin o7 Transportedon: { :
. TR e Feadl E: Site Inep (% )__a+Ra.__3 EE l%
[ b imterview - &% Fhotes 3 E

g

i



