s.recev. Sl

Al

From: _
Eslimated Cost:*
0D WS /TP RES | OD RE

—— ... Date:

INV
To Inspect Vehicle No;

&l Workshop m/s

of

Insuredq:

Palicy No.

Claims No.

Sum Insured: Excess:

(Clients Record)

Make of Veh:

(Policy Condition)

Remark: Tha veh had commenced its N/S | OIS

repalr at the time of inspection.

Bal. or Market Value:

L ¢y %M&Q‘)oo%%mjf—in% |
ASSIGNMENT y

Veh No: SN A &Lﬂg P Yr Regn: ]_(’j_m[__ -~

Type: @ M.Cycla/ Bus | Van I Lorry . Taxi ] Prime Mover /

Truck [ Traller or iy -
ce ]Lf’q

Mini Qe
AC:  Insured ] Std INITNA

Colour Red
8p.Reading 178 (‘ﬂ T/Radlo; Insured 1 Std / Nt/ NA

Eng/No: "

enve: W MW ILDIRLOTR P25

Gen. Cond:Gogdd | Falr/ Poor | Burnt
Steering: | rIJainmed I Leaked | Burnt or

Make:

Brake: l@r“ammed  Leaked  Burrit or

Modi: Nl / [ STD A/RIm or

Tyre Size: F: /)«ag/ %(R ’ 7
R: /)

BS / DUN/ EXNOVA I GY / FS | LIZA (MIC)l OHTSU I PIR I SUMI/
TOYO I YOKO or - '

Consistentf :Yes orNo

IDAC Accident Rport:

GIA / PR Seen: Consistent? : YesorNo *
Est Répairs: 5 days Res.: Yes or No
Lum Suym: % 3Val.: Yes or No

CA | REV ] REP. | 24HRS
Vehicle: IN/OUT

Date; Person Contacted:

Eront Rear

Rea. -  RiBal g mm
wed. & i LBal, «  mm
D.OA. D.0.l. m

Trans Jaw koL
Des. of Damages : Frt | Rear | QIS | NIS [ UIC | Rooftop o

Req

Survey held at

—

The UIC | Chassls frame | Body Structure affected dus fo collision.

Dzte / Time Action / Instruction

MV-132F

final figure: $5678 65 and 5 days

(red, $2684.24, 32%)

e

Dale/Time, Fle Pass (97

) 19/07/22

DatefTime, Fila Retum o7

: Preli. Report

: Final Report

FopmglForme
Lump Sum /LB (5 5678.65 )

2) Add Feea:

Days Of Repalr: 5

Resurvey No. of Trip: 1 Survey Fee:
Transportaton:
+Site Insp (¥ )| —8+Rrs_si
D:Intervlew . I
:Tech, Invs ($ )| e
%:Wsel:rmci (% )
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