
• REF: 

ASSIGNMENT 

From: -·--
Estimated Cost: 

Date: _____ _ 

-----· -··--- . ·· - ·· ---- ... -·· 

Veh No: _s_!Ji __ q~ ~-- Yr Regn: _2p1( I jNJ 
Type: ,e I M.Cycl• I But I ~•n I Lorry/ Tmcl / Prime Mover/ 

OD/JP(WSttPRES 190 RES/ EVA{ INYf MY Truck/ Trallar or 
---·-- --- --

To Inspect Vehicle ~o: _i 1:-J\ l}_ ~i- _ _ ___ _ 
at Worl<shop mis ~,n fT_ Jbl..~ ~~ __ _!]~---· .. __ _ 
ot 1 ~ ~,, ~ Cf ~l. ... ,,, 
rnsu--::f · ----~----:~ .'!-: ... ·--~:-=----·~: 

Colour 

Make: 1>o~~-~____]J£ ~&cru c.c ---~1_1 _ _ _ 
~\ft«, __ AJC: lnsuredlStdlNtlNA 

Sp.Reading 7 M T/Radio: lnsUTed I Std/ NI I NA 

Eng/No: 

C/No: Policy No. 

ClaimsNo. 

Sum Insured: 

__ _ ______ . ____ Gen. Cond: Good/ ~Poor/ Burnt 

----
(Client's Reoord) 

MakeofVeh: 

Excess: Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

(Policy Concfltion) 

. . __ __ __ __ _____ ______ Modi: NII/~ I STOA/Rim or 

,---...,.,.,._-·..,•", Tyre Size: Y: _______ ~~f-?-~_'.X) ____ _ 
./~' R: . ,A 

Remark: The veh had commenced its 

repair at the time of inspection. 

N/S 0/S ) BS/ DUN/ EXNOVA / GY / FS / ~ - -M-IC-OHT_S_U_ -, Pl-R-,-su-.. -.-, --

TOYO/ YOKO or 

- --Bal:-orMarketValue: _ _ . J-:4~-------- -- · -front·- - - - - - - -----1.1~ - ----~ --:-· :::--~: ·=-t-= IDAC Accident Rport 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est. Repairs: 

l.tmJ Sum: 

_ ____ days Res.: Yes or No 

· 3 Val.: Yes or No % 

_o.o.A. _oJl~¥}_- 0.0.1. 1 9 ~ 
Survey held at ~f\ SC)L~l~ 
Des. of Damages : Frt / Rear / 0/S / N/S / UIC / Rooftop or 

_-_____ o[~m 
The U/C I Chassis frame / Body Stnicture affected due to a:ilision. 

CA I REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: ------- ·-··· --
Date I Time Action / Instruction · ·--- R~~ /.Jrn·, - · ·· q1k:.. ·------_ ---·------- --------

___ -- ·- .. . . ------· - -· l . . - -- -- ---- ---...... -- - . -- ·- --------
-- -- -- . ----- - ----- ·---------

~r1• ~~--wir ~}-:0r~75i-7 '>YJ{-l~'S@ 
--- - ! - ---- - - -------- ·· ···-· - --- - ·- ··-- - -- --------...---

----------- -•·••· ·--- ... ·- --------

Daterrune,FlePa11o? 0: Prell. Report 

1) ____ ____ _____ 0: Flnal Report 
Datemme, File Return lo? 

Daya Of Repair: 

Reaurvey No. of Trip: ____ /survey Fee: 
1 Transpoc1alion: 

' 

i 
: 
i 
J 

j 
1 
~ 

- ------ -~ 
2) 

Report Format : 
- ---------

Lump Sum 11.B.I: ($ 

AddFee:O:sltelnsp ($ _ __ ___ . >j-s•RS._St 

§: Interview ($ )J Pholos 

: Tech. lnvs ($ - >/ """' · 
; Weekend ($ _______ >, 

TOTAL 

--- -----
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P h 
· ,,I 1111!1, 

orsc e Boxster G1:~ ~.4A 
1

Pq,~ ·; ,
1
, ,1 ,11r 

- - ... ~ , .. - ,il'I T · 111~1 q • ' i t··~1---- .,_,,,,11/l'l-'l' ~ll~""7- ·~ - - •'li- ••• F ...... 

Overview Insurance ; na~pia:I illi Accesso9,es ,,
1 

Similar R~:se~rch Photos I 

I 111, 1' 1111 1111 
I ,1111 1I! 

,, ,,,__ ' I) lilll' I 

Prire l . ,$292,80~ 1
,"

1 

'

1

1

,

1
; : r • • 

Dep~fion,® ' - ,.i11111f118,,220 fyr , ,11111 I - I,:, 111!11 :I 

I 

111 
. - View modelS'Wifill1111Si,.,lar d,epre 

1111! 1llj i I,![ 11111 '
11
,lll I t~jl1 

I ' ' 111i 1•1111, 111 Ill I 

II 1l11, 1111, 

111 I 

ii 

' 

I I 

•·I •11 
111111 11illl1t 111 1 - ' -

2s-Jan-2015 '1111 - "•1, :. 
I /ii jh _ IA_ _ 
(lyr 10WU15 B<lays COE I~) l111 

•ill I 111111, 
I Iii, 

11• 

751'000 km ( 9.2~ 11l yr) 11111i1,111 ~ I 
@ Mileage 2014~ 

jll ~II 

1111 I ,I/ 

Road Tax @ Auto 111 

I lllj 

111111 $145rl10 !II 

Engine cap 3,1436 cc 243.0 kW (325 bhp:) 

11111111 

CUrbWeight 11 375 kg No. of Owners , 5 

Type of Vehide Sports Car 
1 111 
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