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ASSIGNMENT ,
From: ___________ pate: Veh No: g()/f)c/'tép Yr Regn. }éz l//[}_

Estimated Cost:’ ' Type:@ lM.Cyc!olBustVnnILqrrleaxlanme Mover !
QD[tPEﬂSI]EB S /0D RES INV Truck | Traller or ’ i
To Ins;ectVehlde Ne: , Mako: B’\/) w S P ,S({ /
st Workshop nvs ‘ Colour t% / %& % NC:  Insured | Std I NITNA
of ~ ' Sp.Reading g TIRadlo; Insured | Std J NI/ NA
Insured: Eng/No:
Poly o wRASBIELL oIl 9 /é,
Clalms No. D22000337MFBP Gen. Cond: @ | Falr | Poor | Burnt
Sumlnsured: Excess: Steering: Inpfde [ Jammed | Leaked | Burnt or

(Clients Record) - | Breke: |nﬁuammedueakedléumt of
Make of Veh: : ) Modi:  Nil IS@ | STD AJRim or

Tyre Size: Fe A7 5 RI é

(Policy Condition)

Remark The veh had commenced its | Wws | OIS | | BSIDUN/EXNOVAIGYIFS|LIZA @l OHTSU [ PIRI SUMI/
repalr at the time of inspection. TOYO [ YOKO or - '

Bal. or Market Value: ron! Rear

'

GIA / PR Seen: ’ Consistent? : YesorNo - LBal. / mm UBal.
Est Repairs: 4 days Res: Yes or No D.OA. D.0O.L
Lum Sum: % - 3Val: Yes or No Survéy held at V(Y ’{ o) M (f

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Piot | ) =

IDAC Accident Rport ] Consistent? : Yes orNo RiBal. li mm RiBal. D/ mm

mm

CA | REV | REP. | 24HRS
Vehicle; IN/OUT

Dats: ______Person Contacted: The UIG | Chassls frame | Body Structure affected dus to collision.
Date/ Time Acuonllnstmchqn
23/03/22@ 11 .20am rewsed to FCl by pmml

We will be advising our Principal a cost
with 4 days of repair, subject to their approval (Red $5398.95 5‘3%

W

OclefTime, Fle Pass 7 : Preli. Report ’ Days Of Repalr: 4
1) 23/03 Typist : Final Report .+ Resurvey No. of Trip: 1 Survey Fee: 170
Date(Time, Fila Retum to? ' ) Transportafon: - 50 -
2 Add Fee:| [:Sitelnsp (5 _)|8+rs_s 50
' . : ' dnterview (8 )f Pt - __3_2_ -
FepapFormia ; TP :Tech, Invs ($ )| cters
Tmeemiieie | |1} l‘,'-__4i2_1__25 ) ) | wWeeland (% )
’ : TOTAL 302
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