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ASS. REC. BY: ----

,'f /1 ,1 
REF: 

F~; 

Estknated Cost: Dale: 

oo{!f]ws, tP aes, op aes, E'{A, fNYt MY 
To lnsl)ed Vehlcle No: 

ASSIGNMENT 

""'""' . J',1rc 7-4~t?J( v,...,,,, I 1
1 

)!-/ 
Type: e3J U.Cyele I Bua I Van I Lony I Taxi I Prime Mover I 

Truek/TnllerOi • 

~/q v1~o.-4/ i e.e Make: at Workshop mis 

ot Colour ------ - -

/3, , /q et( A/C: lnaured I Std, NI/ NA 
Insured: --- . - - - - --- ------Pol'icy No. _ _ _ 

Claims No. 

Sum ln:sured: 

(Clienrs Record) 

Make otVeh: 

- . - ------------

~4, 
(Polley Condition) 

Sp.Reactng 

Eng/No: 

CINo: · 

9.,-~d'. 

Gen. Coild: ~Fair/ Poor/ Burnt 

T IRadlo: Insured I Std I NI I NA 

Steerlng: lno€, I Jammed/ Leaked I Burnt or 

Bralce: tn6, / Jammed I LeakediBumt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F: ' ? ..l 5 / S° ,R // 
R: P.omatk: The veh had commonced Its 

repair al the time of Inspection. 
------=--------- .. 

BS I DUN I EXNOVA I GY / FS I LIZA eJ OHTSU I PIR / SUMI I 

Bal. or Marlcet Value: 

IOAC Accident Rport: Consistent?! Yu or No 
GIA I PR seen: Consistent?: Yes or No 

Est. Repairs: -tJ2- day, Res.: YH or No 

Lum Sum: 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

TOYO/YOKO or 

<J IMl R/Ba/. 
1ruc 

UBal. <r mm 
o.o.A. tz.7 J /t.z 
Survey held at 

Dato: ____ _ Person Contacte<t: 
Des. of Damages : Frt I Rear I O/S I N/S I U/C I Rooftop or 

Vehicle: IN I OUT /77 
The U/C / Chassis rramo I Body Structure affected due to coffision. _QateL1!._~r- -Actlon~ ___ l_l_ns_tro_cVon ____ ______ _ ________________ ___________ _ 

------------------- ··---
- ·----------- - - J 

/ 

--·-·-- - ------ ---- - - --··--- - - .. --·-·····-- - ·------ --- --· . . 

-----,,_ ___ ·----------------------------
- - ------------------~-- ---- . ·· ·------ ---- -· 

_____ __ _J_ ___ _ 

Oalefrme, Flt Paai IO? 
Prell. Report 

Q: FJnaJ Report 

--- - - - ·- ·---- --·-- ·----

IJ 
Dote/line, Flt Rtcum lo? 

Z) 

Report Format : 
lump Sum 11.B.I: (S 

Days Of Repair: 

Resurvey No. of Trip: ·Survey Fee: 

!Transpo,ta&:,,r · 

Add Feo:O:slte ·fnsp (S __ , ______ >/-s•RS. __ s, 

Q : Interview (S _ ____ _ )/ r,,.,• .. is 

D Tech lnvs ($ __ _ ___ __ .. ... I Oll-iEi~ 

0 Weekend ($ ______ • __ _ 

10~4.L 
"""~------:-; 
I --·~ J 
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D22000854MFVS

Kenneth informed final fig $1137.20 (red 393.64, 25%)19/4/22

_________ 1137.20
TP 
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