/;. 5. REC BY: TQK;JOK_]_ RER: Cg] CT(2100 14 %8 / Tl(/ £ \

Final fig $13,520.57 confirmed by email (Red 3251.13, 19%)

ASSTGNMENT

From: _ ~__ Date: Veh No: S(:] &L} 4 f*}’ Yr Regn: ; 2019
Eslimat’gd Cost; Type: M.Car | M.Cycle l@l Van | Lorry /. Taxi/ Prime Mover / N
0D !@p’f WS /TP RES | OD RES | EVA | INV | 1V Truck/ Traller or

To Inspect Vehicle No:_ Make: ‘ Mﬁ’ﬂ/ ee 10518

et Warksfop mis Colour G~ AIC:  Insured Std /NI NA
o Sp.Reading 9 Mo, [2 Hiof,n,  TRede: Insured J Ste/ NI NA
nsured: SGJ 4056C Eng/No

Policy No. DMPESNWOOO77992001 GINo: i M ;4#? V.44 72 g F_Ul)_féé—(?
Claims No. SNM21D201087/C03 Gen. Cond: écr/odiFalrf Poor [ Burnt

Sum Insurad: o Excess: Steering: noONammedlLeakediBurnt or

(Client's Record) Brake: Inqrdep/ Jammed | Leaked | Burnt or

Make of Veh: Modr : WSJRIm | STD AJRIm or

| Tyre Size: % i 3y / ?sz
(Palicy Condition) R: w ( F) )
Remark The veh had commenced Its NS | O l BS/DUN/EXNOVA | GY /FS | LIZAIM Mic | OHTSU | PIR[ SUMI!
repalr at the time of Ingpection. ) TOYD/ YOKO or (i aty vx.wwf-t"/t

Bal. or Market Value: Front . Rear ‘

IDAC Accident Rport Conslstent? : Yes or No R/Bal, & mm | RiBal. & ng __mm
GIA [ PR Sesn: Consistent? : Yes or No L/gal. ‘ mm UBal. -;vf 5 mm
Est. Repars: days Res. Yes or No D.OA.  20/2/21 ool 7/21
Lum Sum: % 3Val: Yes or No Survey held al IS4 Guf lircle :

“n’ Des. of Damages : Frt [ Rear | OIS | NIS [ UIC | Rooftop or
A REV | REP. | 24 HRS W(‘/Fhlda —— ,1/ /S flren-
Date: Person Contacted: | i The UIC | Chassls frame | Body Structure affected due fo colision.
Date / Time Actlon / Instruction
w5 Wl (pass et B QU -
24/11/21

DalefTime, File Pass o?

: Preli. Report
)

Dale(Time, Flle Retuin to?

2 24/11/21-typist

Final Report

Merlmen

FLajqupl ol | imen
Loty Susewe { LER (0 $13 520.57
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Add Fea:

Days Of Repalr: J3
Resurvey No, of Trip: 1 Survey Fee:
Transportalon:
j Site Insp  ($ _)|—8rRe sl
:]: Interview (¢ )| Priotes
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