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Eslimated Cost:*

ASSIGNMENT

oD L@ws [TP RES | OD RES / EVA [INV] MV

To Inspect Vehicla No

3t Workshop nvs

of

SH 7642J

Insured:

polleyNo.  SZMO42KA

22.30262

Clalms No.

Sum lnsured:
(Client's Record)

Make of Veh:

Excess:

(Policy Condition)

AMT ST00H  veregn 1202

Veh No: ,2020
Type: M(fn M.Cycla [ Bus/ Van! Lqrry [.Taxi] Prime Mover |
Truck [ Traller or ) ) ‘

Make: ”(’f)d(] V(’]f, e ,Mé
Colout Ml 7C: Insured 1td I/ NA
sprosang () )P /3L py’ TIRadio: Insured | St 1 N1/ NA
Eng/No: '

omo: U~ ]A fmm g

Gen. Cond: | Falr/ Poor | Burnt
Steerlng: Ingfdér [ Jammed / Leaked | Burnt or

Brake: ln@l.}ammed | Leaked | Bumt or

Modi: Nl 15@1 [ STD AJRImq or
Tyre Size: F: O[)()/z R / 6

. R

Remark: The veh had commenced Its N/S | OS | |BsIpU IEXNOVAIGYIFSILIZM'MICIOHTSUIPIRISUMII

repalr at the time of inspection. . TOYOIYOKO or - '
Bal. or Market Value: TN Ton Rear
IDAC Accident Rport Conslstentf'.Yes orNo R/Bal. IZ mm ) R/Bal. 0 mm
GIA | PR Seen: Consistent? : Yes orNo - wed. [/ - W OF . mm
EsL Repalrs: days Res: Yes or No D.OAM 0.0 m
Lum Sum: ' % - 3Val: Yes or No Survey held at LYS |
cA | REV | REP. | 34HRS Des. of Damages ¢ Frt | Kean)] OIS 1 NIS | UiG | Rooftopic}r

Vehlcle: IN/OUT :
Date: Person Contacted: : The UIG { Chassls frame | Body Structure affected dus lo collision.
Date/Time | Acton/Instruction
Neg ([A rfporf Repair (407 "LK - SA
L doug
\J

28/6/22 | Submit PRS, repair range $2,000-$3 000

28/41/22

Submit LS $4450 (Red 2050, 31%)

DalefMime, Fle Pass L7

: Prell. Report

) ‘ ; Final Report |

Date/Time, Fils Retum lo1~

5 28/11/22-typist

FoprghF orme |
Lump Sum [ LEE (5

Days Of Repalr: 5

Resurvey No. of Trip: Survey Fee:
Transportafon: - .
Add Fee:| [:Sitelnsp (3 )|—sers_s

Ohers

)
[ tnterview (8 )| praes
| :Tech, Invs (% )
E: Weelend (% )

: TOTAL




