CS/CTIZEE)/OK )
)

941/Guc
U

ASSI

GNMENT

From. Dale:
Et:luuated Cost
PIWS {TPRES /0D RES ! EVA [ INVJ__

SMM 7695B

To Inspect Vehiclg No:

at Workshop nvs * )Z\—\/\ T(JW\ Alﬁt ¢ R
of

Insured: GBK 6185D
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(Client's Record)
Make of Veh:
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Bal. or Market Value: $g3k U
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GIA / PR Seen: Consistent? : Yes or No
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Vehicle: IN/OUT
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Sleering: Inqjer | Jammed | Leaked / Burnt or
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Des. of Damages : Frt / | OIS | NIS | UIC | Rooftop or

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