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ASSIGNMENT
th-, s o Date: | VehNo SLC 5701'17/ Yr Regn: 20 {b*_M_
Eefinz atelCost: 0 Typ M.Cycle | Bus [ Van [ Lorry | Taxi | Prime Mover [
op “TPIWS [ TP RES [OD RES 1%%@@? T Truck | Trafleror .
To In=3pet Vehicle No: Make: Mﬁf (ﬂ& BQ{]Z Ewn ce ( c{_‘il__
4t Workshop mis | Colour 3 AC:  Insured [ Std / NI/ NA
R N spReadng 8O 5 4 . TRadi:insured St /NITNA
Insured: Eng/No
Policy No jﬂ CINo: wyD2120 3¢ 2LB310 6 N

Gen. Con Fair [ Poor | Burnt

Claims No.

Sum fnsured: Excess:
(ClientsRecord)

Make of Veh:

(Policy Condition)

memark Tha veh had commenced its N/S QI8

repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est, Repairs: 6 days  Res: Yes or No
Luh Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Steer‘.ng-n@l Jammed | Leaked | Burnt or

Brake: Jammed | Leaked / Burnt or

Modi: Nil ] | STD A/Rim or
TyreSize:  F: 96ﬁ/35[§l A
R 2 65/ 35@-\8

BSDUN/EXNOVA | GY [ FS | LlZA@ OHTSU | PIR [ SUNI /
TOYO/YOKD or

Front Rear

R/Bal. 17 - RIBal. aé mm

L/Bal. 4 mm L/Bal. mm

D.OA. DOl Z ’O- 23 .5 29pm
"Survey held at 7 [. ?e r 'Fe C’F

Des. of Damages : Frt I.I 0/S | N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time |  Action / Instruction

_"M'l;JTlNc'

Adrian confirmed lump sum: $9900 and 6 days

\ m (red, $13857.9, 58%)

lNefh :

| CYap.
Date/Time, FTie Pass to? D: Preli. Report Days OfRepair: 6
1 19/ : Final Repoit Resurvey No. of Trip: Survey Fee:

5/23 B 2 . S

Date/Time, Flle Return to? Transportabion:
” Gelcl Fea: -Site Insp  ($ j|__8+Rs.__8l

'l E E: Interview (% 3| Flinies
Fopatt Formes . PR E 5: Terh, s G )| tners ;
E . YERI [ {; ‘ L:=-_T.‘ﬂl_‘l_.,, .t ;-::,'—_ ._— — i —a




