L

LLEE B

R

s REF:

Ass.ReC.BYSun Pin, CC3/CTI 20001651 /G 5Py ]
ASSIGNME_E_I

From: : Date; Veh No:

Estimaled Cost;

._T_P_IWSITP RES /| OD RES [ EVA | INV/ My
To Inspect Vehicle No:

atWorkshop mvs:

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:  $ 2.000.00

(Client's Record)
Make of Veh:

(Policy Condition)
Remark; The veh had commenced its

repair at the time of inspection,

Bal. or Market Value;

N/S

018

Lo

IDAC Accldent Rport: Consistent? ; Yes or No

GIA / PR Seen: ’ Consistent? : Yes or No

Est. Repairs; days Res: Yes or No

CA | REV | REP. | 24HRS

Lum Sum: PR 3 Val.: Yes or No

“Vehicle: IN/OUT

Date: Person Contacted:

)
" [ Type: M.Car/ M.Cycle / Bus | Van

YrRegn: 2 /07/20” |

/Taxl | Prime Mover /

Truck ! Traller or
Make: c.c { %6 I .
Colour wh ,fq Insured | Std / NI | NA

Sp.Reading 1 'zq ¥
Eng/No:

CNo: VFlel $H5566575318
Gen. Cond: Good / @ Poor [ Burnt

Steering: Inord® | Jammed / Leaked / Burnt or
Brake: | @ I Jammed f Leaked / Bumt or
Modi: Nil /SIRim / ST A/l

T/Radio: Insured / Std / NI | NA

Tyre Slze:  F: 1q 5'/65' Rik
R 195/65 RIS
BS/DUN/EXNOVAIGY Fé ILIZA [ MIC [ OHTSU I PIR 1 SUMI/
TOYO! YOKO o “Coptnental.
Eront Rear
R/Bal. 5 mm R/Bal. 5 mm

-—

D.0A (/012020 0ol 27/01/2620.
Survey held at Sin Sew H l"’
Des. of Damagel Rear l NS | U/C I Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision,

Date / Time Action / Instruction

MV= U43,000

Py: 2416!

NV: 15,000

b ]

OD

Excess: $2000

SUN PIN CONFIRMED L/S $ 17,500.00/14 DAYS WITH EDWIN

.DEIE/TITI,eI Flle Passlo? : Prali. Repoﬁ:
:06/10/2020

1 _TYPIST _ : Flnal Report
Date/Time, File Return to?

2

Repart Format :

Add Fee: D: Site Ingp  ($ Y__S+Rs__sI by

(e Sun)ien (5 g $ 17,5 17,500.00 /S .

—

($ 18,072.50/RED - 51%)

Days Of Repair; 14

Resurvey No. of Trip: 2 Survey Fes:

: (nterview (% )| Photes

D: Tezh, lhys (3 ) Gitsrs

— O
: Weel:and ($ )

—_—_—

Transportalion:

e

—_—






