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ASSIGNMENT
From:. ' ' :
it e Date: | vehNe: S4LSNT Yr Regn: Yolb i
e e Type: @G35 | .Cycle 1Bus [ Van / Lorry | Taxl1 Prime Mover :
@TPIWSITP RES / OD'RES | EVAT INV | MV Truck | Traller or
Tolnspect Veice No: Sl SYT e _BSPN_QQ_—U;LC’— 6 |\‘¥7
at Workshop ms ey (,k\»onk Calour wnl AC:  Insured/StdINITNA |
O\u "M Tkt ?‘0 Sp.Reading ﬁ\‘“ﬁ T/Radio: Insured / Std / NI INA i
Insured: W Q_’m | EngNa: z
PolicyNo. CiNo: SngfM.’}jm Li LW[X _ ‘i
Claims No. ) - Gen. Cond: Good Poor{ Burnt ;
Sum insured: Excess %: Steering: orded! Jammed | Leaked / Burnt or 3
(Client's Record) 500 Brake: (Inorsle} ] Jammed | Leaked / Burnt or L
Make of Veh: Modi: Nii /S/Rim / STD A/Rim or
£~ |TyeSiee:  Fr i ;ut’/(,o 7 |
(Policy Condit Qo R: = * :
cy Condition) : -
Remark: The veh had commenced its NS | OfS 3/ DUN/ EXNOVA! oY/FS! LIZA T MIC | OHTSU / PIR T SUMI!
repair at the time of inspection. TOYO{YOKO or
BaLorMatketVae:  GLIC | Front Rear
IDAC Accident Rport: Consistent? : Yes or'No RBal. L mm " R/Bal. é _mm
GIA | PR Seen: Consistent? : Yes or No L/Bal, __mm L/Bal. _”_Z_H mm
EstReparss 4 days Res: Yesor No D.OA. )‘&“\1}3 DOL _39!0,[“
Lum Sum: % "3Val.: Yes or No Survey held at THN c sk
ca 1(RE) | REP. | 24HRS Des. ofpamagel Reat | OIS | NI§ | VIC | Rooftop or |
Vehicle: IN/OUT . i _
Date: .. Person Contacted: ——— | The UIC I Chassisframe | Body Structure affected due to collision.  ~
Date /Time___Action / Instruction i - !
ﬂepmt Lhg- B - - L R
i i
-, P — calitionyi, s 3
o We W|I| be adwsmg our principal a cost of repalr of $5, 764 94 before excess $500 00
" before GST with 4 days :
) _[ T 7 (red, $1522.74, 21%) B
! P
Date/Time, Flle Pass to? E]: Preli. Report Days Of Repair: 4 :
y 04105/23 ° [ ]: Final Report Resurvey No.of Trlp: 2 }Suwey e | 220
Dale/Time, Flie Retum to? —_——— :
(Transportation: ___G_D ) ;
. [ Add Fee: :Sitelnsp (¢ ”_‘):\_,S-rRS___Sl 20 i 80 ‘
[:]: Interview ($
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