From Date:

i

j

ASSIGNMENT

Estimasd Cost:

OD/THWS/TPRES/OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

Insurec

Policy To.

Claims No.

Sum [nsured: Excess:

(Clierts Record)

Veh No: gf) ’SKW“R LI YrRegn: 9008’/%;')_
Type: M.Car / M.Cycle / Bus f@ Lorry [ Taxi | Prime Mover |

Truck / Trailer or

lecteds> Berr Ufolilie 21EE
Gyl AIC:  Instired | Std / Wi / NA
36 % OO T/Radio: insured / Std I NI NA

Eng/No:

C/No: wmeg%%z%%uﬁ&

Gen. Conc@r'&;d_) Fair / Poor [ Burnt

Steering: @I Jammed | Leaked / Burnt or

Brake: pp/;e?er [ Jammed / Leaked / Burnt or

Make:

Colour

Sp.Reading

Make o Veh: Modi: Nl | mi STD ARim o
Tyre Size : 9 1 ,_Sf/ 6‘0 QJ (3 -

(Policy Condition) R: 2 3 / 600] b

Remark The veh had commenced its NS | O/ | | BS/DUNIEXNOVA/GY I FS/LiZAIMIC | OHTSU [ PIR | SUMI
repair at the time of inspecﬁo\n. X TOYO I YOKO or Aél»ﬂ’hﬂ{ d‘l ' |
Bal. or Market Value: Front ) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, @( ) mm R/Bal. D \ mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. ¢/ mm L/Bal. X mm
Sk Foanalia: days Res: Yes or No D.OA. pol OF 5 I
Lum Sum; % 3Val.: Yes or No *Survey heid at e D ‘
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear ) O/S | N/S [ U/C | Rooftop or
Vehicle: IN / OUT /

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time |  Action / Instmctlon

‘/(V C Llf‘1£4

3l 08‘[13-

j

@E Efplfwl :
}

19/10/2022 Finalised L/S $4,000.00 @ 06 days (Red $8,314.93/ 68%)

My  9-p\C

PV 5-bK

Nett: Rl

Date/Time, File Pass 107

!

: Preli. Report

!: Final Report

Date/Time,

ile Return to?

snc Fae: E J::—ire hsp (3 i

Days Of Repair:

Resurvey No. of Trip:

hterview (%

Survey Fee:

Transperiator,




