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From: _ Date:

Estimated Cost:

ASSIGNMENT

oo@wsnp RES / OD RES / EVA [ INV [ MV
To Inspect Vehicle No: ~ SBT 420 2

Gie Senh PrnT

at Workshop m/s

o (O, Buno H ST 4 0%-21
Insured: fed
Policy No.
Clalms No.
Sum Insured: Excess:
(Client's Record) |
Make of Veh:
(Policy Condition)
Remark: The veh had commenced Its | NS | O

repalr at the time of inspection.

Bal. or Market Value:

{DAC Accident Rport: Conslstent? : Yes or No
GIA [ PR Seen: Consistent? : Yes or No
Est. Fiepairs: days Res: Yes or No
Lum Sum: % 3val: Yes or No

CA J/ REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: 3BT 3)0 5{" Yt Regn: o

Type: @I M.Cycle | Bus [ Van ! Lorry . Taxi | Prime Mover /

Truck / Trailer or

Make: . c.c

Colour Bt AC:  Insured/Std ] NIINA
spReadng [ {7 T/Radlo: Insured | Std I NU/ NA

Eng/No: - ]
oo IT IR TOUAGHOY
Gen. Cond: Good | Ffal? | Poor / Burnt

Steering: ! Jammed [ Leaked | Burnt or
Brake: r [ Jammed | Leaked / Bunit or
Modi: Nl /§fRén [ STD ARim of

Tyre Size:  F: 3—7/3// Lo RIY
R: ~

@ DUN /EXNOVA [ GY [ FS[LIZA / MIC | OHTSU [ PIR | SUMI
TOYO [ YOKO or - '

i Rear

RlBal' mm , RIBaL é mm
L/Bal. i’;— mm UBal. g . —
D.OA. 30.2/92/0 ' D.OL /o0& w

Survey held at CHet sersh * 09.50am
Des. of Damages : Frt | Rear | G13) NS | UG | Rooftop or

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

Date / Time Action / Instruction

'$ 1,300.00 - $1,800.00

ESTiaT Rerag oF ReP /i)

',(;oe—laﬁa)l/ ) cfw,p

{\\\'.J.

PO =

Oale(Time, File Pass (0?
p : Preli.
~11/08/2020 Falk- REprat:
4 TYPIST __ -[3/]: Finat Report .
Date(Time, File Retum lo? ’
2)
Ropeyp ornies ¢ PRS
Lutap Seen [ LEE (% )

Resurvey No. of Trip: - Survey Fee:
Transportation:
Add Fee: D: Site lnsp  ($ )__S+Rs_si

Days Of Repalr: 2

Interview (¥ )| Photes

I - l:Tech, thvs (3 ) others
E l \f

Wealand ( “3

: TOTAL




