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Aem mGBY: L | wE CS/ |NC23002257/Avy3" i;
— ASSIGNMENT i
FFB]I‘:'i-'__‘_____u_Wih Date: Veh No: SLPCI‘j'(? q R Yr Regn: 20 IT’, \70 N2
Estim3ded Cost: Typ M.Cycle | Bus [ Van [ Lorry | Taxi | Prime Mover | o
0D/ T /WS [ TP RES | OD RES [ EVA [ INV | MV Truck [ Traileror
To Inspect Vehicle No: Make: HQI\AA Sl’hm ce M—Q-é_——
at Worlshop mfs Colour M AC:  Insured f_‘S—{cm\ﬂ I NA
of - SpReadng | 36 %I TRRadio: Insured | Std { NI/ NA
Insurexd SMZ 9479C Eng/No:
Palicy lo. C/No: é K®1o3015 :
Climsio. MT/1211445-003 Gen. Ccmd: [ Fair | Poor [ Burnt
Sumrlnsured: Excess: Steering: Ing/errI Jammed [ Leaked / Burnt or

(Clienfs Record) | Brake: InGrdgr [ Jammed / Leaked / Burnt or
Mzke ofVeh: Modi: Nil | @fRim) STD ARIm or i

Tyre Size: E: 4 S/ 60 R s

{Policy Gondition) R (BS[borus

Remark: The veh had commenced ts NIS | OIS | | BS/DUN/EXNOVAIGY /FS/LIZA]MIC | OHTSU / PIR/ SUMI/
repair at the:cime of inspection. 7 T0YO/ YOKO or \ 4(7.\/0 ‘
Bal. or Market Value: 7 Eront Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. &C - R/Bal. oé;z -
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 l; mm L/Bal. /] mm
Est. Repairs: days  Res. Yes or No D.0A. 25/2/2023 D.O.l. 03203 E} )
Lum Sum: % 3Val.: Yes or No ~ |'Survey held at A"V\‘\.O Uan .
CA | REV | REP. | 24HRS ' Des. ofDamage@‘! QIS | NIS | UIC | Rooftop or
Vehicle: IN/OQUT

Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action /Instruction
=T NC.> . _
15/5/23 | Adrian confirmed LS $15,000 (Red 14,484.86, 49%)

mv .
PV
Nett )

Dale/Time, File Pags to?

i: Preli. Report Days Of Repair: 11
) ) a: Final Report Resurvey No. of Trip: 2 Survey Fee:
DatelTime, File Return to? Transportation:
215/5/23-typist Add Fee: :Site Insp (% ) _s+Rs__sl

nterview R 3| Pholos

Fapedt Forned . :I'_F’ ot
Feersien S fRE e 0o LS $15,000
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