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ASSIGNMENT

From: _
Eslimated Cost.”
oD 1@ WS /TP RES / OD RES / EVA 1INV | MV

To inspect Vehicle No:

at Workshop nvs

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Clients Record)

Make of Veh:

(Poticy Condition)

l
Veh No: Lﬂ_ﬁﬂ ;/)('\) . YrRegn: /“ [QZ /

/
.
o
Type: M.Gar  M.Cycle | Bus / Van [Grny -Texl Prime Hover

Truck [ Tralleror ‘
Make: lﬂ) //] [ i(\C ' ce /
Colour AC:  Insured/Std /NI iA
Sp.Reading TIRadIo:. Insured/ Std ! NI/ NA
Eng/No: . ’
7P {LEG 11T}

Gen. Cond: Good /Falr | | Poor [ Burnt

Steering: Inprdeér/ JammedlLeakedlBumt or
Brake: lnoﬁ [ Jammed | Leaked | Bumt or
Modi: Nil [SIRim [ STEARIm or 22.5

P () ll/gﬁk/'f"ﬁ

. R

Tyre Size:

Remer: The veh had commenced its s | o | |ess @@EXNO’VA:GY ] FS [ LIZA [ MIC | OHTSU [ PIRI SR
repalr at the time of inspection. TOYOYOKO of - SAILUN “
Bal. or Merket Value: $25k Eront Rear
IDAC Accident Rport Consistent'i :Yes orNo R/Bal, ) R/Bal. / % mm
GIA / PR Seen: Consistent? : Yes orNo UBal. , ueal. /)
EsL Repalrs: days Res.: Yes or No D.OA, 'lﬂ / / ool ! s )(]
Luem Sum: 9 - 3Val: Yes or No Survey held at | D /r (/( {g
CA | REV | REP. | 54 HRS Des. of Damages : Frt / Rgar joIs | Nis UG Rootto;:)r
Vehicle: IN/OUT /i
Date: Person Contacted: : The UIC | Chassls frame [ Body Structura zffecled dua to collision.
Date/ Time Action / Instruction
WaA ] o Gimall
2270972022

Finalise P/P $4,082.20 @3 days (Red $2 067 05/ 34%)

‘:\t“'-‘.

MV: $25K LTA: $7.893 00 NETT: $17.107.00

DalefTime, Flle Pass 107

.-'|)

DatelTime, File Refuin [o?

2

FepgbForel
Lump Swa /1,

: Prell. Report Days Of Repalr:
: Final Report Resurvey No, of Trip: Survey Fee:
. Transportafor: )
. Add Fee:| [:Sitelnsp (3 RN [—
D: Interview (¥ :) Protes -
_____ D:Tech, Invs (% )| e I
B ‘f"'____________ ) E]:Wsel:end (5 )
. TNTAL i



