o e fEZ 72008050 M, |

\-q\,“\*"" 44£xq\

ASS. REC. BY:
e, e mnerh ASSIGNMENT
From: e vove:  GBE FIT Forun 0T, 12
" Estimated Cost: . " Type: M.Car/ M.Cycle / Bus /¥EnY Lorry / Taxi  Prime Mover |
Q0F IWS I TP RES/ 0D RES I EVALINVIMV EERicNE TSt or ) 5
c To Inspect Vahidl No: Make: 79\/ //fd‘a(, ” c.c Z 7/2
' N repa Colour A/l"?i AC:  Insured/Std /NI I NA
of /50 ol-2/ v _ Pheves | snResdng 75 7(/{4 T/Radlo: Insured / Std / NI / NA
mnsues: XD 7616Y F ¢ | EngiNo:
Polly o CNo: J772P7 22 fooe, 782
camsNo. D22002089MFVS ‘ Gen. Cond:@l Falr / Poor / Burnt
P  bess Steering: Inoxdas / Jammed / Leaked / Bumt o o
(Cllent's Record) Brake: Inofder / Jammed / LeakedJ Bumt or
Make of Veh: Modi : m | STD ARRIm or
| Tyre Stze: F: e
(Pokcy Condhion) R: (5% 548
Remark: The veh had commenced ts f_“’s o N/EXNOVA/GY/FSILIZAIMIC | OHTSU IPIR ISUMI/
repalr at the time of Inspection. j TOYO/YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ;Z mm R/Ba!. Z mm
GIA / PR Seen: Consistent?: Yes orNo wa. Z UBal, \Z_— X
EstRepars D7 gu 92 days  Res: Yes o ho o.o¢x.77?72 2 D.O.L. f}/ F 7Z¢ 2 2
Lum Sum: /- g / % 3Val: Yes or No Surveyr b
CA | REV | REP. | 24HRS Des.ofDanages:FanearIOIsINISIUICIRoof!op or
Date: Person Contacted: {\‘/9}13_8 m?f The UIC / coh 4(’ W\/ -
Dte s T Ao assls frame / Body Structure affected due to colfision.

6/9/22 | Final ig $640 cofirmed-byemait
I mv:$27,000 (est) TaT$7312v-$4

ate/Time, Fie Pass o7 l ’: Prell. Report

—————

Days Of Repalr: 2

. : Final Report —_— .
wm'm"‘“-wb;- D po ResuNeyNO. OfTﬂp: :I._..- 1Su~eyFee: 130
o TrRasporatin 50
. 6/9/22-typist Add Fee: :Site’lnsp  ($ )f' sers_s | 50
‘Interview (8 ' e s o
ort Format : e ) P 11
e TP Tech Invs ($ L Otens T !
p Sum/1B.I: (S 640 , Woakang 1§ i |
T TS A e e waew ee end ( L ) ) '
. —
4 241 !
_\—-—-—--J
Uiup -

s eM1 622750004

—
—-—

oo



