womn: ] CS/AGI22004974/Any3 l

ASSIGNMENT
From: __ . Dme __ | veke: Stu 6 A %H Yr Regn: dolt, b WA R ]}E(: ”
Estimated Cost: 7 ] 7__ Typé: M@ MCycIe!Bus!VanI Lorry [ Taxi | Prime Mover | i
0D/ TP/WS [ TP RES [ OD RES [ EVA [ INV [ MV Truck [ Trailer or
To Inspect Vehicle No: ’ Make: #71/‘4(, ¢ i Fl(m'j t o Sch V
at Workshop m/s L Colour &Lb AIC:  Insured [ Std / Nif NA
of S _ Sp.Reading [054—5 , T/Radio: Insured | Std | NI/ NA
Insured: Eng/No:
Palicy No. C/No: gmH P& C ’hju K9 13‘,29
Claims No. ) Gen. Cor@/@ Fair / Poor [ Burnt
Sum Insured: Excess: Stesring: hbr/d; )| Jammed | Leaked | Burnt or
(Client's Record) Brake: %{g{: Jammed | Leaked / Burnt or
Make of Veh: Modi:  Nil @! STD NRH‘H or I
Tyre Size: F: 1d " (1_((’3 ,
(Policy Gendifion) R: Tog / 5 SRLL.
Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVA /GY [FS/LIZA/MIC/OHTSU [ PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or a ﬁfﬁa ¢
Bal. or Market Value: ' Front , Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. C! ) mm R/Bal. 0; ) mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. oy mm L/Bal. Qv mm
Est, Repairs: 4  days Res: Yes or No DOA. DO 2_5
Lum Sum: % 3Val.: Yes or No ~ |'Survey held at NeQ) Zen -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear@%! N/S | UIC | Rooftop or
Vehicle: INOUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
_Date /Time | _ Actlon! Instruction s el B e S
7 Bud gﬁ Dredd :
Lump sum: $3000 and 4 days
My (red,$7448.10,71%)
iyl ' =
Nett : )
| _ (06U
Diate/Time, Flle Pass 107 j Preli. Report Days Of Repair: 4
) 13/07/22 __:.,!: Final Report Resurvey No. of 'I:rip: _i___ Survey Fee:
Date/Time, Fils Return o7 Transportation:
= TE it - & ehdl FéefD: Site Inzp (& I S )L;-Pc 8l
Fepest Formes 1 tF_) e s Ez_j~ 1. g 7;—-_"—; | e A |
S T R S 3000 I Lotk bin s 8 w ' |



