From:

WECH

ASSIGNMENT

Estimated Cost:

OD/ TP/WS [TPRES [ OD 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 Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:
GlA / PR Seen:
Res.:

Est. Repairs: days

Lum Sum: %

CA | REV | REP, | 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val: Yes or No

Vehicle: 1N/ OUT

Ny f -
Veh No: L b (JI ‘?_é,z—
Type: M.Car / M.Cycle / Bus / Van [ Lorry | Taxi | Prime Mover /
Truck [ Traileror /{1 ﬁ,g 3

Yr Regn:

9003 Mc

Make: Lo ,J‘(L /J:-_// ce_ GG ___107 5’5
Colour Silves AIC:  Insured | St/ NI/ NA
Sp.Reading W T/Radio: Insured [ $td [ NI T NA
Eng/No:

CINo: LR 60T 652 -

Gen. Cond(Good! Fair | Poor | Bumnt
Steering: l&o’f@er [ Jammed | Leaked | Burnt or
Brake: ﬁ@ler [ Jammed / Leaked / Burnt or
Modi: /'Nil /S/Rim / STD ARRim or

A

TyreS’i;; F /SS— RIS C..

BS /DUN/EXNOVA | GY | FS/LIZA | MIC | OHTSU / PIR / SUMI/

TOYO @ o .

Front Rear

R/Bal. ob mm R/Bal. o ly
L/Bal. ) o mm L/Bal. Y t
D.OA. pol 43[ifrr
“Survey held at \/ 5 -

Des. of Damages : Frt | Reay [ OIS | N/S | UIC | Rooftop or

Dats: Person Contacted: The UIC | Ghassis frame / Body Structure affected due to collision.
_Date/Time | __Action / instruction a IR
1P AYA. | _ '
19/12/2022 Finalise L/S $4,200.00 @ 06 dayé. (Red $3,979.30/ 49%)
MV + 2§00
PV 2o

Nett: 23.qwu,
T

Dale(Time, Fiie Pass {o? - Prali. Eepefi

1)
Date/Time, File Return o7

1]

: Final Report

And Fee:

TNE
Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
: Site Insp (3 j__a+Re__8
D: isniew (% i Phatos 1

M Uibere




