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ASSTGNMENT o
From: _ __ Dae: VehMNo: ST I Neregn: < A 9 'Jf‘“-_
Estimated Cost; Type: Ggr | M.Cycle ! Bus I Van [ Lorry . Taxi Prime Mover/
0D (fod W8 /TP RES | OD RES | EVA /INV | MV Truck  Traller or
T§ l;w("s_iectVehlcle No: Make: ',L'Q"Vuj’(bﬁ ;f"?'g &QCU ccj /T2 .
at Workshop m/s Golour {‘1 b - NC;  Insured/ Std !N/ NA
of $Sp.Reading ' [ H T, T/Radlo; Insured / Std /NI [ NA
neured:  SLT 1220C Eng/No: '

Polioy No. 30001623045 CiNo: wrlD | ; )| S ? IELE &
Claims No, 253919 Gen. Cond: G@Fairi Poor | Burnt .
Sum Insurad: T Excess! Steering: [norderfJammedlLeaked{ Burnt or

(Client's Reg(;(a—— Brake: In r(Ek [ Jammed ! Leaked!Burnt or
Make of Veh Modi: il /§/Rim | STD AIRIm of

| Tyre size: Fi 7.2 S/K(')—ﬂ?fj’

(Palicy Condition) R: A1 -

Remark: The veh had commenced its NS | O | | BS/DUN/JEXNOVA/GY/FS | LIZA | MIC [ OHTSU [ PIR { SUMI/
repair at the time of Inspection, s, TOYO | YOKO or Flaadeoo /i

Bal. or Market Value: f‘% I L t’ K ] sl Eront i Rear _
|DAC Accident Rport: ~ Consistent? : Yes or Ho R/gal, e mim R/Bal. & mm
GIA | PR Sesn: " Conslstent? ! Yes or No L/Bal. L. - L/Bal. 4 mm
Est. Repalrs: days Res.. Yes or No D.OA, 25/2/21 D.O.. 5 ’C,

lmsu % 3Val: Yes or No Survey held at YM "'\w\ !j ato
CA | REV | REP. | 24HRS i UvF / Des, of Damages : Frt / gar | ots | NIS | UIC | Rooftop or

Vehicle: (N/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due o collision.
Date | Time |  Action / Insfruction
' WI v wil[  pasy  ephweln  (ofes
(;lui} i Ml/ Lf:«\ ol efi Wy oeo{pd wl V2w _
T el J l \
24/5/21

LS $5800 confirmed by email

(Red 21,667.01,78%)

DetelTme, File Pass lo? l .

) ‘ I—: Final Report

Preli. Report

Days Of Repair: 5

Resurvey No, of Trip: 1 Survey Fes: |
DetefMime, Fils Reburrs 67 Transportalion:
3 24/5/21-Typist Add Fee:| |:Sitelnsp (§  )|_s+Rs_8
I:]: Interview (¥ , 3] Photos _
F it ot | Merimen B:Teah. Irvs (% ) Gthers
Lump o { LER % S $5800 ) E }:Weel‘enc’a (% i
POTOTAL .



