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/’)/g HACTH ASSIGNMENT
From: Date: Veh No: y/l/ ¢/ / ZZ Yr Regn: &/ 7 j
Estimated Cost: Type: M.Car/ M.Cycle / Bys / Van / orry PTaxl / Prime Mover |
@L&L&L{Mﬂm Truck I Traller or g
To Inspect Vehide No: [ Make: /h ;‘7«_— /'"47/ T e Fses
at Workshop m/s Wz Colour WAZ AG:  Insured/StdINIINA
of Sp.Reading 7?2722 T/Radio: Insured / Std / N1/ NA
Insured: . EngMNo:
PoicyNo. Co: (™ S /mAg 70280
Claims No f Gen. Cond: I Fair | Poor | Burnt
Suminsured: ~ Exocess: '73 Steering: Ino@ Jammed / Leaked / Bumnt or
(Chent's Record) Brake: Inondsr/ Jammed / LeakedJ Burnt or EO ~
Niake of Veh: Modi: L) SIRIm | STD AIRIm or -
Tyre Size: F: Z?f//éﬂ 22-5
(Policy Condition) R: — @ J
Pemark: The veh had commenced Its O | |BS/DUN/ EXNOVAI GY/FSILIZA | MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO / YOKO o .Z/"’/)ﬂ,/(
Bal. or Market Value: & / / /(" Eront Rear l
IDAC Accident Rport: ___Conslstent?:YesorNo R/Bal, _Z mm R/Ba!. Z Z mm
GIA / PR Seen: — Consistent? : Yes or No L/Bal. —-——--7_- mm L/Bal. T o o 7 mm
Est Repairs: g ¢ days Res. Yes or No DOA_7—~07/—&ZZZ D.0.L. Z; / /0/ Zﬂ z Z
Lum Sum: Z o % 3Val: Yes or No Sutvey held at L —
CA | @I REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
Vebicle: IN/OUT G’nam 4//7 low ope £
Date: _ Person Contacted: The UIC / Chassls frame / Body Structure affected due to colision.
Date /Time | _Action / Instruction
L[ Check Lorry kit wiTh e Conggy 77 T
1 28/10/22 submit preli report_:$16175.00 and 4 days ™" T e
- Owner will do own cash repair for his vehicle ~ 7T T T
Ly
Oata/Timo, Foe Pass o7 | |: Preil. Report Days Of Repalr: 4
y 28/10/22 P: Final Report Resurvey No. of T"'PT _ ‘Survey Fee:
Cula/vme, Fie Roturn 107 jTW'ﬂ _
2 Add FGG‘D'Site lnsp ($ e )__s-rS_ 8
T [3 Interview (S ): By - ’
Report Format : Preli Tech Invs (S - L ke “:- — i
Lump Sum/1B.I: (S . 0 e & ) !
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