s Sty |~ COYSMRIPP70p/ Eqy s

o) 7" ASSIGNMENT -
From: _ | 3 .. Date: __ | VehNo: ESN /ZE Yr Regn: ,QZ ?//
Eslimated Cost:” ' Type: M.Gar/ M.@al Bus / Van [ Lorry . Taxi/ Prime Mover /
oD I@} WS /TP RES / OD RES [ EVA /INV ] MV Truck/ Traller or N )
To Inspect Vehicle No: ' Make; /(({M(O K"X(jlxp()/ cc %W
al Workshop s . coowr  © Rfw AC: InsuredIStd 1 NI/ NA
of ' Y Sp.Reading T/Radic: Insured | Std 1 N1/ NA
Insured: Eng/No: .
Policy No. CINo: IQ}?EQX// al.| 000 ][4
Clalms No. Gen. Cond: Good | é@ P:or | Burnt K
Sumlnsured: Excess: Steering: lr@ierl JammedlLeakedIBurnt of
(Clients Record) ' Breke: Ingfdpr(Jammed lLeakedlBumt or
Make of Veh: : ‘ Modi: Nil ISR [ STO ARRIm or
R TyreSize:  F 70[ / 0 -] Z//
(Policy Condiion) K R / o / 7("7'V
Remark The veh had commenced its ,/\IN/S 018 )( BS / DUN/ EXNOVA 1 GY I FS [ LIZA i@omsummsuwl
repalr at the time of inspection. - / TOYO I YOKO or - .
8al. or Market Value ) ron Rear
IDAC Accident Rport: ) Conslstent? : Yes or No . R/gal. 0/ mm , RiBal. Z( mm
GIA / PR Seen: ) Consistent? : Yes orNo - LBl mm wBal. .8 mm
Est Repairs: 4 days Res.. Yes or No D.O.A.m D.O.. jm
Lem Sum: % - 3Val: Yes or No Survey held at HW/ C6 //) ‘

- _of Damages : Frt | Rear | 7S )} UIG | Rooftop of
CA | REV | REP. | 24HRS Des. of Damages ea po
Vehlcle: IN/OUT

Date: Person Contacted: . The UJC | Chassls frame [ Body Structura affected due fo collision.

Dzate/ Time Action I Instruction
MV-& L
ESTIMATE RANGE OF COR $3000-54666-

29/11/22|Submit LS $3300. 4 days. (Red $1800,-35%)

A

OsiefMime, Fle Pass b7 : Preli. Report ' Days Of Repalr: 4

) 29/11 Typist | | Final Report . .+ Resurvey No,of Trips - SuveyFee: | ]

DatelTime, Fils Retum o7 ' : Transportafon:  * | ]

) Add Fee:| |:Site Insp ($____._);_s~n.s._sl WS
. ‘ r_-]:lnterview (S___’____) Prolcs IR

FepgbFormet TP D:Tech, Invs (% )| o e

Lunip SundHEk (5 3_39-0 ) D

‘Weelend (5 )
. Y TOTAL ‘ :


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

