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R ASSIGNMENT
From: ___ Date Ven No: F@‘-\—S—cf LfZ"S Yr Regn: 7D/L/ / M
Eslimated Cost: Type: M.Car [ M@e {Bus /Van { Lorry L Taxi/ Prime Mover/ -

. oD z'@NSHP RES | OD RES [ EVA | INV [ MV
To Inspect Vehicle No:
-at Workshop mis

of

Insured:

Policy No.

Claims Na.

Sum Insured: Excess:

(Client's Recard)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

7 s | o9

repair at the time of inspection.

.Truck{'{railer or

Make . /M]M-uu )((,/7;»{ 405 ce 499
Colour Opavex . AC:  Insured/Std/Ni/NA
$h Reading ~ 5 TRadio: Insured | St/ N1/ NA
Eng/No:

CNo:

TER DL O oF 3500/77

Gen. Cond: Cé@d Fair[ Poor [ Burnt

Steering: lnord Jammed!LeakedI Burnt or

Brake: no‘/}r!.}ammedILeakﬁd Bumt or

Modi : E)Sile | STD A/Rim or
TyreSize:  F: 1. /?o .05
R: I(O/ 20 /0])

| BS/DUN/EXNOVAJGY [FS|LIZA] b‘IC | OHTSU [ PIR [ SUMI/

TOYQ! YOKO or maxxis
Bal. or Market Value: Q }g‘;OL) Front Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, v - ‘ R/Bal. g mm
GIA I PR Seen: " Consistent? : Yes or No UBal. s UBal -
7 R — 7 :
Est. Repairs: 3 days  Res: Yes or No D.OA. D.O.L (> Z EE EZZ
Lum Sum: % 3 Val: Yes ar No Survey held at pbu}v 5”444
s.of D es: Ffit | Rear | / S!UClRooftnp or
CA | REV | REP. | 24HRS Des. of Damages : it | Rear /05 |
Vehicle: 1N /OUT
Date: _ Person Contacted: The UIG | Chassis frame | Body Structure affected due to collision.
Date / Time R Acfion / Instruction
\ We will be advising our principal a cost of repair of $3,150.70 with 3 days of repair
]‘ (red, $182.3, 5%) i
Dale/Time, File Pass to?

: Preli. Report

1) 09/05/23

DatefMime, Fila Return to?

; Final Report

)

Fepagpome

Levp Soen [ LEL O

Days Of Repair:

Add Fee:

3

Resurvey No. of Trip: 2 Survey Fee: ; |
Transportalion:
:Site Insp (8 )l _s+rs_si ‘
E‘. Interview ($ )| Phates i
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