Fram

Estimaid Cost:

i CS/AGI22006887/Any3 ‘
ASSIGNMENT

Veh No:

ij—'? I7S?< Yr Regn: 20081 A)h(“
Type

@M.Cycle | Bus | Van [ Lorry | Taxi | Prime WMover |

0D/ TP/WS /TP RES /OD RES/ EVA | INV | MV

Truek [ Trailer or

To Inspect Vehicle No: Make: 5«( 2l k{ §X Lf‘ . o | Qécg
s Worhop s cokir ‘e . AC: nsured / Sid / NI/ N
of SpReading » L2 13L  TRadio: Insured  Stc / NI / NA
Insured Eng/No:
Policy 1o CiNo: JsAG YCQISOO/0Q9_40
Claims No. C10016285/CD Gen. Cond: @883 [ Fair / Poor [ Burnt
Sum {nsured: Excess: Steering: InoEgHammed | Leaked | Burnt or .

(Clien's Record) Brake: !ncgsr [ Jammed / Leaked / Burnt or b
Make of Veh: Modi: Nil | [ 8TD AlRim or

Tyre Size:  Fi & %5/60“6‘
(Policy Condition) \ R: - 93:/40 [Zlk -

Remark The veh had commenced its
repair at the time of inspection.

Bal. or Market Vaiue:
IDAC Accident Rport:
GIA / PR 3een:
Est. Repars:

Lum Sum:

CA [ REV | REP.

N/S 0/s

BS/DUN/EXNOVA | GY / FSLIZA [ MIC | OHTSU [ PIR / SUMI/

TOYO o

~ u

Front Rear
Consistent? : Yes or No R/Bal. % mm R/Bal. % mm
Consistent? : Yes or No L/Bal. 0 mm L/Bal.
7 days Res. Yes or No D,OA Dgl 2 t- 2,Z_
% 3Val: Yes or No "Survey held at @C{Q(
— Des. of Damagi OfS | NIS | UG | Rooftop or

Vehicle: IN{OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision.
_Date/Time | _ Action / Instruction .
| T Budat ek LOE Eypiy: 1§[ot]23.
09/10&2 Adrian confirmed lump sum :$4800 and 7 days
, (red,9394.41, 66%) }
D 3K [Rgec i (@01 ¥ L = T3IC )
PV 1 281 ‘ ) '
Netr: §-1\& )
Dale/Time, Fiie Pass (7 D: Preli. Report Days Of Repair: 7

y 11/10/22 E !: Final Report Resurvey No. of Trip: 2 Survey Fee:

Date/Time, File Returm to ‘Transpunaﬁon:

3 il And Fee: L_ E: Site Insn ($__ B i:_f_‘-er'E,_S! el :
!_ E; lntsiview (5 = ; Phaios G el

Fapeer® Fofme | 4800 Tarh, brwve (2 } Uifiers

S




