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L ASSIGNMENT
From: ) Date: IJ\feh Nao: _’_C-l‘{_’fg "Cf 3@ “Yr Regn: . /ZJ/L/{ o {/é
Estimate]Cost: Type: W.Car [ M tycle @F Van [ Lorry [ Taxi | Prime Mover /
OD INPJWS [TP RES [ OD RES  EVA /INV [ MV ‘Truck/ Traiie; or
To Inspet Vehicle No: Make: MAN PLT 'ZC‘-/: (0§ (-
st Workshop mis Colour M/ pi AIC:  lInsured/Std/ NI/ NA
o 85 Readhg /708  TRado:insured | Std I NI NA
Insured: Eng/Ne: ]
Policy M. CiNe: - wmM 5‘”‘? 273 % ? £E'3 000297
Claims ho. Gen. Cond: o | Fair | Poor [ Burnt .
Sum Irsired: Excess: Steering: Ino

(Clients Record)

Make of Vah
i - |
(Poticy Condifion) f
Remari The veh had commenced its (9 NS Oig
repair #t the time of inspection. C?_’ \
Bal. or Market Value: . )
\DAC Accident Rport: Consistent? : Yes or No
GlA [ PR Ssen: Consistent? : Yes or No
Est. Repairs: 2 days Res. Yes or No
Lum Sum: I.B.I % 3Val: Yes of No

=

cA I ReV | Rep. | 24iRs WI7 | -
Vehicle: INYOUT

/] Jammed | Lesked | Burnt or

Brake: 11':»@(1&’ Jammed | Leaksd / B-urnt or

Modi : @I%Sfﬂim | STD AIRim or i

125/ Pl

R: 1 1 :

Tyre Size: B

| BS/DUN / EXNOVA | GY [-FS [ LIZA [ MIC | OHTSU [PIR] SUNI]

TOYO I YOKO ar

G beus 4

Eront Rear

R/Bal, ) mm  RiEal mm
UBELA_-—?—— mm L/Bal. ailza)
D.OA. ool (P22
Survey held at G /( T Wi

Des, of Damages ﬁt | Rear | O[S f@] We | Rooftop: ar

Date: _ Person Contacted: " The UIC | Chassis frame | Body Structure affected due o collision.
Date/ Time Action / Insfruction
r 3
05/05/2023

Finalise P/P $2,043.00 @ 2 days (Red $435.00/'18%)

DatefTime, File Pass 1o? : Preli. Report

iy Typist V/ |: Final Report Resurvey No. of Trip: !SLJI‘VB}’ Fes:
DatefTime, Fils Return [0? Transporizfon:
2) Add Fee: :Site Insp (8 )l _s+rs_sl
D: Interview  ($ )| Pk B
Fepaefomel: TP i: Tech. Invs (2 )| wthess
Lamp S [ LEL 5 PP $2.043.00 3 E:‘-!'Jsecfrenci (% 3
——— it S ————r ' S P I — | b
b oTota E
i) 2 e

Days OT Repair: 2




