oan e \
REF: (€ S3/¢T) " !
ASS. REC.BY: AV-ied Vorwnet] 13001115/p3
ASSIGNMENT
17 tel?
From: Date; Veh No: SL{4 S\ v YrRogn: o5 1 11 12013
Estimated Cost: Type: MEAr/ M.Cycle I Bus / Van / Lorry I Tax) { Prime Mover |
O/ (B \WS [ 1P RES1OD RES 1 EVAL INV (MY Truek/ Traller or
To Ingpect Vehicla No: Make: Mﬂ Civic V6 €t \5aq
ot Workshop m’s Colour Rlue AC:  Insured/ St/ NI/ HA
of SpResding |46 ¢n TiRadio: Insured / 8td / NI | NA
Insured: cT\ EngiNo: PR 00020
Poly Na CMo: Nevtcsesonipont 20
Ciaims No. Gen. Cond: Oget | Falr 1 Poor / Bumnt
Sum hsured: Excess: Stooring: Inofder / Jammaed / Leaked / Burnt or
(Chenrs Rexory) Brake:  Inofiger / Jammed | Leaked / Burnt ¢r
Make of Veh: Modi: NIl IS[RiM | STD ARIm or
" Tyre Size: F: 135 /145 3
(Poicy Condifion) J R 235/us V3
Remari The veh had commenced its NS | o5 @IDUHIEXNOVMGYIFSILIZA!II!CIOHTSUIPRISUWI
repalr 2t the time of Inspection. TOYO[YOKO or
Bal or Marke! Valve: Eront Rear
[DAC Ascident Rport: Consistent? ; Yes or No R/Bal. 7 mm R/Bal. = P
GiA / PR Seen: Consistent7 : Yes or No LBal, el mm L/Bal 2 =
BRwir oG d.y.\/df-.: Yes or No DOA 31 10117093 DOL 0¢io1/13 13i5hes
Uﬂm 20 % 3Val: Yes or No Survey held at SAvive  Addo
"CA 1 REV I REP. | 24HRS Des. of Damages : K2 / Rear / OIS / N§ 1 UIC I Rooftop or 7
" Vehicle: IN f OUT
Dae: Person Contacted: : The U/C / Chassis frame | Body Structure affected cue to colision.
Cae/Time | Action/ Instruclion / /[
QAt‘n.\( RD.ME. / Ba\cmcf;- 5%'\ M J
o5 days - / Yearly - Hlay
buek- 56y /[ ARY 50°%0: $3%63 /
14/02/23 | submit prs / repair range $4.6k-$5.6k Mv: 335 /
5 days LTA: $34.4¢1
NV: $40. 518/
DRiswaulie - 041021 2093
Caie/Time. Fie Pass 7 : Prell. Report Days OfRepalr: 5
1) 14/02/23 : Final Report Resurvey No, of Trip: Sm;un:
Cae/Trra. Fla Reture 7 Transportaion:
2 Add Fee: :Slte Insp  ($ ) —_SeRS__8t
:Interview  ($ )| Protos
Report Format : prs iTech. Iva (§__ )l onen
Lump Sum /1B ($ ) :Weekend ($ )
. TOTAL

(8 CamScanner




