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From: _ Date:

Estimated Cost:”

OD@WSITPRESIODRES/EVAIINV[MV

To Inspect Vehicle No:  SBT 420 5({

at Workshop m/s

ACE Seh PAT

o (O,Busol ST #0%5-20
Insured: N fct

Policy No.

Clalms No.

Sum Insured: Excess:
(Clients Record) '

Make of Veh:

(Policy Condition)

ASSIGNMENT

3BT 31058

VehNo: _ Yt Regi: 1
Type: @I M.Cycle | Bus / Van | Lorry I.Taxi/ Prime Mover/

Truck ! Trailer or

Make: ) c.c

Colour Bt AGC:  Insured/Std I NiINA
spReadng AT TiRadlo: Insured | St | N1/ NA
Eng/No: g

ohe: IT OB To LAG 0

Gen. Cond: Good | Ffal? | Poor / Burnt
Steering: I Jammed [ Leaked | Burnt or
Brake: @r [ Jammed / Leaked éum't or
Modi: Nil I@n | STD AIRim or

22 LoRIY

R: -——

Tyre Size: F:

Remark: The veh had commenced Its Nis | ois|| | ESi buN EXNOVA 1Y 1 FS [ LIZA I MIC | OKTSU [ PIR | SUMI

repalr at the time of inspection. TOYO [ YOKO or - :
Bal. or Market Value: Front Rear )
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, mm ) R/Bal. é mm
GIA | PR Seen: Consistent? : Yes or No UBal. t mm LBal. Z o rom
Est. Repairs: days Res: Yes or No D.OA. 3@. e DOL §3/0% w
Lum Sum: % 3Val: Yes or No Survey held at QH’K 4, Ser {, -

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Des. of Damages : Frt | Rear 1 G130 NIS | UIG | Rooftop or

Date: Person Contacted: The UIC I Chassis frame | Body Structure affected dus to colision.
Date/Time |  Action /lnstruction
., $1,300.00 - $1,800.00 ,
T wa of Repmi [ Drgh — (ot / < C“”l/)

DatefTime, Fila Retum lo?

Dale/Time, Flle Pass to? .
1 f|n/08/2020 : Preli. Report
) TYPIST . Final Report

2

FopapF ovawes :
Laswp Seaen £ LB (5

PRS

)

Add Fee:

Days Of Repalr: 2

Resurvey No. of Trip: - Survey Fee:
Transportation:
D'Site nsp ($ )| —s+Rs__sl
l:l Interview (¥ )] Photes
[ Jireon. tnvs 8 _— y| ctners e
Ej'wwlfenc: (% g
) ’ TOTAL S




