465, RELBY: 4 at:%ﬁ‘j_\ _1 e (A\ INC 2200§[8"§1 (Ivgé___’_\_

ASSIGNMENT
From: ) : Date: Veh No: < |§§ g 20, O(  YrRegn 2k / A\i
Eslimated Cost. : o Type: M.Gar/ M.Cycle l@ ] Van | Lorry [-Taxi/ Prime Mover I o
. oDl '(E}N'S |TPRES/ OD RES [ EVA [INV [ MV .-Tl'UCk/ Traller or _

To lns_pectVehicle No: ' Maké: QC‘W,\M KUﬁH;X 2 c.c__g%(a___":}’
st Workhop s oo  Mulf MG:  Insured/ St NI/NA
of ‘ , ' Sp.Reading i Z o T/Radio; Insured / Std / NI/ NA
Insured: GBK 9279Y Eng/No: '
Policy o. CiNo: NN X 2 000 1861 L7E
Clamsho.  MT/1172492-002 Gen. Cond: @leairl Poor | Burnt ' t
Sum trsured: ________ Excess: Steering: lnomal.lammedlLeaked_lBdurnt or o

(Clieats Record) Brake: Inorﬁldammed [ Leakgd / Burnt or o
Make of Veh: ‘ Modi : S/Rim | STD A/Rim or

Tyre Size: F: 23S , %‘0 KZZ’ ; .

(Polcy Condition) g R: A A @

Remak: The veh had commenced Its NS | O @1 DUN / EXNOVA / GY [FS [ LIZA | MIC | OHTSU [ PIR [ SUR/
repair at the fime of inspection.

TOYO/YOKO or

Bal. or Market Value: Front

Rear

IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal, & mm  RiBal. mm
GIA [ PR Seen: - Consistent? : YesorNo L/Bal. Q/ mm L/Bal. mm
Est. Repairs: days Res: Yes or No D.0A. 16/5/2022 D.O.. ’;{ <
Lurn Sum: % 3Val.: Yes or No Survey held at oy S /]\mmg-z’l' Rools -
CA | REV | REP. | 24HRS ~\;\9 ! Des. of Damages : Frt | Rear | OIS [ NIS [ UIC | Rooftop- or

Vehicle: IN/OUT 0 / S Iy F A
Dats: Person Gontacted: Zhaney s The UG | Chassis frame | Body Structure affected due fo collision.

Date / Time Action / Insfruction

TP~ INC- GRK 1239

23/9/22 | Submit final fig $746 (Red 0) !

Date[Time, Fle Pass 107 : Prell. Report | . Days Of Repair: . 1

1) ; Final Report Resurvey No. of 'IE)_T_ Survey Fee

Date/Time, File Return to? ‘ Transportation

y 23/9/22-typist : Add Fee:| [:Sitelnsp (% )|__s+Rs_sl

' _ [_]: Interview ($_____:) Phiotos
FopapFormes ; L D:Tech. Invs (% )| ters ‘——
Lomip-See ] LELR O _$_74_1_ ) D Weelend (% i
- l TOTAL %

——— s ce—e
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