- : | :
e ma " csiAGIz3004309Any3 |
ASSIGNMENT ‘

Frome M Date: Veh No: S L qu'g b l) Yr Regn: 2016 JUR.L
Estin3ied Cost: : Type@ I M.Cycle ! Bus | Van | Lorry / Taxi | Prm
oD/ “PIws (TP RES [ OD RES [ EVA / INV [ MV ‘ Truck / Trailer or
TolnZedVshicle No: - vae  [oyole. Stemtr . e _J45E .
at Wettshop m/fs - Colour g ] ,(/ﬂ{‘ . AC:  Insured/Std J NI/ NA
of | spReadng 20/ 907 * T/Radio: Insured | Std | NI NA
Insurezt: Eng/No: .
Paiicy o CNe: N3? 1107033720 *
Claime sNo. Gen. Con @ | Fair / Poor [ Burnt
Suml{nsu.-ed; Excess: Steering: @ Jammed | Leaked | Burnt or

(Cliesnt's Record) | Brake. @! Jammed / Leaked / Burnt or
Meke of Veh: : Modi:  Nil I€IRI / STD ARim or

- Tyre Size: F: 2,05/5\9 @L& -
ra.q(;,P‘oi'lcy Condition) _ R: D‘ o< '/S_(D Mé
Remark The veh had commenced its NS | OIS | | BS/DUNIEXNOVA/GY | FS/LIZA|MIC | OHTSU [ PIR/SUMI/
repair at the \time of inspection. ‘ TOYO Ir i
Bal. or Maket Value: . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g% mm RIBal o Q mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. 0 é mm
Est Repais: 9 days Res: Yesor No i, | - Mg’
Lum Sum: Tk 3 Val.: Yes or No ~ |'Survey held at g [‘Af‘\ >/‘4 Sl'n'
sk TRER | RER. | SUHES | Des. of Damages : Frt I(Re3t | OIS | NIS | UIC | Rooftop or
Vehicle: 1IN/ OUT

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

_Date /Time | Action /Instruction

TP Budiex Oleel. COE Eppirg,
S - 7

Es‘*;ma"fz,d‘fm dun‘rw\ - Yes € )

My : | st Sucvg‘[ W mly oY
(P\,/ ' Adrian confirmed lump sum: $10900 and 9 days v
Nett » (red, $6748.38, 38%)
Dete(Time, File Fass o7 E: Preli. Repori Days Of Repair: @
§i E—— : Final Report Resurvey No. of T—§¥} -2 Survey Fee:
Date/Time, File Return to? Transportadion:
3 = 4elc} Fee :Site insp  (§ ' )_s+rs__st
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