! REF: 6.71/ Z/a/ ??7/2//CI/C l

ASS REC. BY:

/’)é' HACTH ASSIGNMENT ‘
From:; Date: Veh No: j‘/ 7 (f f 7 SaN Regn: [ 2017
Estimated Cost: ' : Type: M.Car / M.Cycle / Bus / Van | Lorry [ Taxi/ Prime Mover /

00 8 WS I TP RES 1 00 RES / EVA L INV I MY | Truck | Traller or has ) LG on
To Inspect Vehicle No: ot Aeti GB35 7S 1984
at Workshop ms 7/9 ("ﬂéfﬁ Chlow . . AC:  Insured/ Std I NI/ NA
g = g% () Sk P2 %f‘ T/Radio: Insured | Std I NI 1 NA
Insured: SLG 3814U Eng/No:
Poiicy o, DMHCSNAQ0006372101 [ WAU FZ# FYEA 20%05F7
ClimsNo.  SNM21D205423/C02/TANKW Gen. Cond: Falr / Poor | Burnt
Suminsured:  Exoess: Steering: Inogd®r/ Jammed / Leaked / Bumnt or S
(Client's Record) Brake: Inafger / Jammed / LeakedJBumt of
Mako of Veh: Modi: NIl | SRIm | ST or N e
Tyre Size: E: Z ‘3‘5/ .ff/? / 5)
(Policy Condition) R: .
Remark: The veh had commenced Its NS | O/S | | BS/DUNIEXNOVAIGY/FS! LIZA@ OHTSU / PIR [ SUMI |
repalr at the time of Inspection. o s TOYO | YOKO or
Bal. or Market Value: = Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. f mm R/Bal. d __mm
GIA / PR Seen: Conslstent? : Yes or No UBal. 5 mm UBal. of____' mnm
Est. Repairs: &7.;3;5 Res.: Yes or No D.0A. 21 ;5 / Z/ D.O.L ZW?/ ZJ 2 ’
Lum Sum: Lk 3 Val.: Yes or No Survey held at L__:——-"
CA | REV | REP. | 24 HRS Des. of Damages : Frt /| Rear / O/S | N/S [ UIC | Rooftop or
: Vehicls: N/ OUT fea- Ar

Date: _ Person Conlacted:

The UIC / Chassls frame / Body Structure aflected due to colision.

Dale/Time | Action /Instruction

S

7 ”kfi_x!a Aotyrea7s  §ivs

I

28/9/21 [ Submit PRS, repair range $4,000- $6,000
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VTima, Fila Pass lo? : Prell. Report

: Flnal Report

/Time, Fle Rotur 107
K 28/9./.21'%i3t




