4 FEGBY e CS/FCI22009099/Any3 ‘ i
| ASSIGNMENT o
From: Date: Veh No: GQBE 11574 . vrRegn 2015 &ﬁT
Estimated Cost; Type: M.Caf | M.Cycle / Bus@mwi Taxi/ Prime Mover |

OD/TP/WS/TPRES/ QD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s
of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Candition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

0/s

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seem: Consistent? : Yes or No
Est. Repairs; 8 days Res. Yes ar No
Lur.n Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Truek / Trailer or

Make: Ni 8¢, ANV 2uo ce [4G|
Colour Qe AIC:  Insured / Std / NI/ NA

TIRadio: Insured | Std | NI/ NA

Sp.Reading l‘ﬁ ﬁ i 5

Eng/Na:

CNe: VSKYBAM20201 0176
Gen. Cond:; ood / Fair / Poor / Burnt

Steering: Inorder | Jammed [ Leaked / Burnt or

Brake: | ,@ [ Jammed | Leaked | Burnt or

Modi /Rim / STD ARim or
Tyre Siéé:f/ i } 7< / "7(} Ql%
R: 1257 | 20 1

BS /DUN | EXNOVA / GY /| FS/LIZA I MIC /| OHTSU / PIR / SUMI/
TOYO/YOKO or Greadcadar -

Front Rear

of f
R/Bal. o) mm R/Bal. O % mm
L/Bal. O( o o Ba. O O -
D.OA. : BBk - % 7.7

KT Mcborver

Des. of Damages : Frt | Reah / OIS | NIS | UIC | Rooftop or

“Survey held at

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

i i /S% &\é“

Adrian confirmed lump sum: $7600 and 8 days

myv (red, 14357.52, 65%)

PY mv:$28k

Nett lta: $10997 i
nv: 17003

Dale/Time, Flle Pass 0?7 _

1y 22/11/22

Date/Time, File Refurn m”

E E Final Report

3 - Aetet Fe@:E E: Site Insp (& )

Faport FuEmed © _

Poonetee Traeew £ B R fe 4

7600

Days Of Repair: -8

Resurvey No. of Trip: 2 Survey Fee:
Transportaion:
g 2 <Rs__si - g
nterview (% i Phalos

T, e M Cofsers

11




