ASSIGNMENT

Submlt $2503 49

Fet g TR

Frony: j_ - Date Yeh No: Sm ‘3‘)(6, Lo Tagn ,»,23/1 0/2018
Eslimated st Typed.Car) M.Cycle / Bus i Van | Lorry [ Taxi | Prime Mever /
OD/TP/WS /TP RES | OD RES [ EVA | INV | MV Truck f Teailer or i At ,
To Inspect Vehicle No: | Make: ToyOta Slenta i o
al Workshop m/s - ol ew A Insnred [ Sed f NLINA
of Sp.Reading - ) T/t lio: Insured / Std I NL/ NA
Insured: Eng/No: o B e
Policy No. o | GNo: N\\&F'L'J_’%_"_‘:Z&[OU\) G?{ 4684 .
Ciaims No. Gen. Cond: Good | I Poor | Burnt
Sum Insured: Excess B Steering: tforded | Jammed [ Leaked / Burnt or
(Client \Record) - Brake: Iffordzrf Jammed | Leaked / Burm: or
Make of Veh: Modi®  Nil @/ STD ARRim o
Tyre Size: £ R T
(Policy Condition) R: S
Remark:The veh had commenced its N/S oIS BS/DUN/EXNOVA [ GY/FS /| LIZAMIC DHTaJ PIR [ SUMI/
repair at the time of inspection. TOYQ [ YCKO or
Bal. or Market Vaiue: Front ool
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ) mm = =al - mr
GiA | PR Seen: Consistent? : Yes or No L/Bal. _ mm < =al - m
Zst. Repairs: days Res.. Yes or No D.OA. g&\m\}x REREN
Lum Sum: % 3 Val.: Yes or No Survey held at
d - 3 | [ ooltzp o
CA | REV | REP. | 24HRS Des. ofDamages@ Rear /| OIS | N'S i Ui¢ | Rooltap or
Vehicle: IN/OUT SR S
Date: __Person Contacted: " The VIC | Chassis frame | Body Strusture ntfr«rtpﬂ due to collisi
Date/Time | Action / instruction
, e _ -
!
- [ . _— _ ) — s
l
A — - - L
——— e - —— - . e me
_ .| submit $2503.49,2days (red 0%) - )
_ J
S { — ——— - ~ - - —— A
__E | fair ang reasonable
T — e S
e S
| S O S S
S SR SRS — e _
Date/Time, File Pass [o? : Preli. Report Days Of Repair; 2
126/5/2020 : Final Report Resurvey No. of Trip: Slivey Fae
DatefTime, File Return to? e - s
: RSP AN LY
) Add Fee: “Site Insp (8 Comenn o \
nterview (% TP
3

év_” b Tesin, tings (8 e i





