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Vehlcle: INJOUT

/_A_Ss. REC! BY: S'f(:’l'(? ) | " CS/EQI22004955/Eny3 J
R ASSIGNMENT
From: _ SESEP— L T, P — [ Veh No: SDK QJ Yt Regn: )7”” Z,
Eslimated Cost.” ' Type: Gty M.Cyolo 1 Bus / Van [ Lorry (Taxl I Primo Mover |
d $.LILE§J.Q_Q_B.§.LB{ALN._LM¥ Truck ! Traller or
To Inspect Vehiclo No: Make: Fe,/mr" Fg Tfr hUh) . _:5({01
st Workshop avs Colour (rg AC:  InsuredStd I NiINA
I " Sp.Reading fZ%( El TIRadlo:‘InsuredlStdINIINA
Insured: Eng/No:
poloy o v LEEYILMC PPTHEE 3]
Claims No. Gen. Cond: ({00 I Falr [ Poor | Burnt )
Sum lasured: Excess: 25.000.00 Steerlng: lJammedILenkedIBurnt or
(Client's Record) l Brake: Indrd r!JammodlLeakedlB-unit or
Make of Veh: Modl: NIl l@n { STD AIRIm or
" Tyre Size: 9”’6 / 55 ’LR Qr
(Policy Condition) r R /
Remark: Tha veh had commenced Its ? \ Nis | OIS ||BsI DUNIEXNOVAIGYI FSILIZA @: omsummsuml
repalr at the time of inspection. A TOYO!YOKO or -
Ral. or Merket Value: Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/gal, é mm , R/Bal. L:) mm
GA / PR Seen: Conslstent? : Yes orNo UBal. ___{-} - ek & . mm
EsL Repalrs: 30 days Res: Yes or No D.OA | D.O.l M
Lum Sum: % 3Val.: Yes or No Survey held at ”4’ A('ff(’ B

Des. of Damages : Frt | Rear | OIS I@l uic | Roonop or

Date; Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Dzte/ Time | Action/Instrugto
M- [H%. 0
_} Confirm final fig $186,283.89 before excess $25,000.00 & GST and 30 repair days
T J o

(red: $70128.88, $27%)

Calefime, Fie Pass 7 |: : Prell. Report Days Of Repalr: 30
1 03/08/22 r_ : Final Report | Resurvey No. of Trip: Survey Fee:

Date/Tune, Fils Retum o7 ‘ Transportafo:  *

2 e Add Fee:| |:Sitelnsp ¥ ) _S+Rs_8

‘ sInterview (¥ )| Fomtes E o R

RepmFomel ; oD :Tech, Invs (3 ) Oters

Lump Som /L85 (5 186,283.89 a3 L Weekend ($ ")
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