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SSIGNMENT

From: _ . R Date:

Eslimated Cost:”
oD @W'S [TP RES /| OD RES | EVA 1INV | MV
To Inspect Vehicle No: SKZ [ARmM

&t Workshop m/s WEPRNES

o _ D4R MERmatss R g

‘Veh No: _S_K'Z_-ﬁl?)h _ YrRegm: EHJ kP

Type: f.Ca7 | M.Cycle | Bus | Van I Lorry I.Taxi) Prime Mover |

Truek | Trailer or

Make: W“ Clonan SUEKIC S, oo lq’(ﬂ

Colour AC:  InsuredStd/NI[NA
ShReadng 451 ) T/Radio: Insured 1 Std | NI NA

Insured: AuAK Eng/No: -
Policy No. CiNo: Ve IR E Afo8 b2L¥AS 2% 3
Clalms No. Gen. Cond: Good @ Poor | Burnt
Sum Insured: Excess: Steering; I@? [ Jammed | Leaked | Burnt or
(Client's Record) Brake; @!Jammedlteakedmurﬁt or
Make of Veh: Modi: Nl :@ | STD ARRim of |
: i TyreSize:  F b ]'{S_ LYo
(Policy Condition) ( R: A ..
Remark: The veh had commenced Its ( nis | o5s || as7DuUN/EXNOVAIGY I FSTLIZA @1 OHTSU [ PRI SUMI]
repalr at the time of inspection. l TOYQ [ YOKO of - '
Bal. or Market Value: SgK Front Rear
DA AccidentRpott ~ Consistent? : Yes orNo RIBdl. é yit  RBal. 4 mm
GIA | PR Seen: ’ Consistent? : Yes orNo - LiBal. { : mm uBal. C i mm
Est. Repairs: days Res: Yes or No D.OA. ;giof;i?ow ' DOL A - f/“:u
Lum Sum: % - 3Val: Yes or No Survey held at USRS ]

CA | REV | REP. | 24HRS

Des. of Damages : Frt | Rear | OIS [ NS | UIC | Roottop or

Vehicle: IN/OUT N{ 1A%z

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected dus to collision.

Date/ Time Action / Instructiop

: ($ 4,803.16/RED - 68%)

—RASULCCONFIRMED P/P $ 2,279.44/3DAYS WITH MICHELLE

Dale/Time, Fllo Pass to D: Prell. Report Days Of Repalr: 3
. 14/09/2020 . _ oy i
‘N TYPIST M Final Report Resurvey No. of Trip: urvey Fea:
Date/Time, Filg Retuin W1 : Transportaion: )
2 Add Fea:D:Site Insp ($ __)_'_Soﬂ,s._SI
’ E]: Interview (& )} Potes L .
Fopag ot | . D:Tach. Invs (% )| s
Lump SomUiEL Y P/P$2,279.44 ) E ,l:‘!‘JeeI:enc‘; ($ g
¢ YOTAL ﬂ




