
I ·-------- l ASS. REC. BY: -- ---- - REF: 

ASSIGNMENT 
From: Date: 
Estimated Cost 

QD ,@ws 'TP RES' op RES, EVA t lNY I MV 
To Inspect Vehk:le No: 

atWOttshopnvs 7Ew 
of 

Veh No: J'/ ,P .J / .f?, T Yr Regn: t' 1-, / J 
Type: e?/ M.Cyclt I Bua I Van I Lorry I Taxi I Prime Mover/ 

Truck/ Traner or <4J , 
Make: ///'J, W ? /OJ· c.c /f 9/ 
r..i...y A Al L AJC• Insured f Std I NII HA - ,,,,. ,, /flclC. . 
Sp,R~ // $'3 5 (? T/Radlo: Insured I Std I HI f HA 

IMURld: /''19/I Eng/No: ---- ------------'-~1 
Polley No. 

Cta.ims No. 

C/No: h/8A 1Al2tJtt/-J 711rtf.7 
Gen. Co¥;_ e,, Fair I Poor I Bumt 

Sum Insured: Excess: Steering: lnoerl Jammed/ Leaked I Burnt or 

Brake: ln~r I Jammed I LeakediBumt or 

Med: Nn IS/Rim' e'1" or 

(Cllenrs Record) 

MaJto or Yeh: 

(Polley Condition) 

P.omark: Th• v•h had commenced Ila 
repair 111 the time of Inspection. 

Tyre Size: F: J / ~/( 1? 
BS/ DUN/ EXH:~A FS / LIZA I MIC I OHTSU I PIR / SUMI I cu TOYOIYOKO or 

Bal.°' Marlcel Value: __;:;~'-"J......,3tc+Con~~------ E!2D1 _ D Bue ..,0 mm 
IOAC Accident Rport: slstent?: YN or No R/Bal. ____ f/_ mm R/Ba!. (/' 

Lum Sum: 

;: ~c:~en: · t/._f_d_::~: ~=: •:. =~- Z Wt Z i :, j&i J~ J. J. 
I· /j,.. I % 3 Val.: Yes or No Survey held at 1-so.., 
---·- > 

CA / REV / REP. I 24 HRS ~,L, o .,V~lcle: ,,_, OUT 
1/ TYlf'J 

Des. of~ : Frt I Rear I O/S I NJS I UIC I Rooftop N 

Aee:,..... e/r,ei,p-...- «~P" 
Dale: Person Contacted: ---- The UIC I Chassis frame I Body Structure affected due to colllsion. 

Oate/Time Acm/lnslrucilon _________________________ _ ____ .. . ·--· -- ··-· 

--------------------------------- --
···------- - ----

------ - -···---- --- ··----·------ ·· -·-·---·- - ·-

-----··--- -------------------·------- . ··------ ----·· -
-----i----------------------·--·- -··--·- ······-·-····--·- ·-·----· ·· . 
--- -- ·- -·-- ---···-·- -
o.c.mmo, FIi Pan lo? 

I) -----
Oot,/Tne. Flt Return lo? 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: (S 

-----·-- ---- -----·---· - - ·--

Days Of Repair: 
I 
!Survey Fee: ------·-Resurvey No. of Trip: 
t Trwaspottati-:ti: 

Add Foe:O:Site ·fnsp (S _ _ : ______ )/_s-Rs. ___ s, 
0: Interview ($ ___ __ ____ _ _ )! r, •. •,,s 

Tech lrws (S __ _ ... . . ___ - -''. 

D · Weekend ($ ) 
I 

------·-:-i [ _____ _; 

--·· 

0 

s 



No. 

II 
J.E.W AUTO PTE LTD 

~w 10/00/lOU 
V1eh~~ Sl P llS4 T 
M(\kt,/MadQI BMW 3161 
ChMS\$ Na , 

Deic:rlptlon 
P"m Replacmeot 

l REAR DOOR RH 

LABOUR 
l PANEL BEATING ON AFFECTED AREAS 
2 SPRAY PAINT ON AFFECTED AREAS 

Estimation 

. . . 
Unit Unit Price Amount 

1 REPAIR REPAIR 

Total $ 
Less 5% $ 

Total $ 

1 250 $ .. 
-· 

1 250 $ 

I 
Total Labour $ 

Parts Replacement Amount 

I 
Total Amount $ 

U<K Auto Consurtan the Rep · Jt1 flence Mlifu · · •... airer of the fiollow; ··v:-, : ,o resurvey befi ng: . 
• To disPlay da ore/after SPfly Pllinting 
• Parts Prices triaged PBrt(s) during 
• Third are subject to fYlnli-_":9urvey party su,.,..., · ....... .,,,,.t,on 

-
-
-

· 250.00 ... 
250.00 .., 
500.00 

500.00 

• No Hleg .. v, on a "Without 
• St,PIJle.:.._ modUlcation(sJ is alfowed PreiucMce· ._. 
. ·•-,ta,y It,_, ) 
is subjecr to final ;•"S must be resUIVeyed 

Pl)f'Ova, from lnsura 111d 
Aekn~ · nceeom,,any 
Sig , by Repairer 

natun,• L Dare: • 

' 
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