UE R A

ASS.REC.BY: Ay Wosrad

REF: 5/ LIP1300 4347/ \Wwy3

ASSIGNMENT

okilo3L
From: Date; VehNo: SNE A4bly B YrRegr 111o04/.1021
Estimaled Cost: Type: M.k M.Cycla/ Bus | Van  Lorry I Taxl / Prime Mover /

Tr:lck I Traller or

To Inspect Vehicis No: Make: ToYola Cocolly  Allis ©€ 1349
at Workshop mis Colour Eilder AC:  Insured/ Std/NITNA
of SpReadng Auga 7 TRadic: Insured / $td / K1/ NA
Y L\P EngNo: 12Ry 347654
Policy Na. CMNo: MRT1BZ3IRE booo B34 F
Ctaims Ne. Gen. Cond: Gqgd ! Falr / Poor [ Bumnt

Stearing: Inoger | Jammad [ Leaked / Burnt or

Sum Insured: Excass:
Brake: Inorfer !/ Jammed/Leaked / Bumat or

{Clients Record)
Make of Veh: Modi: NIl IS/Rim | ST LJRim or
- Tyrs Sta: H 7215145 RV Saljun
{Polcy Condion) | R: 215148 R 3
Remac The veh had commenced s NS | OS ||BS/DYNIEXNOVAIGY/FS/LIZATMIC/ OHTSUIPIR/ SURI/
repelr at the time of inspection. 10Y0 [ YOKO or
Bal or Market Valoe: ¥ 161,000 Front Resr
IDAC Axident Rpart Censistent? ; Yes or No R/Bal. 6 am RBal. & mm
GlA / PR Seen Consistant? : Yes or No LBl £ mm L/Bal, G mm
Est Repairs: 4 gays  Res: Yes or No DOA 10: 04 113 0OL 72 7r04(2> \BOT
Lum Sumc i % 3Val: Yes or No Survey held et My Cor Consultant
. CA I’REV { REP. | 24HRS Des. of Damages: K3 / Rear / QIS [ {Us / UIC | Rooftop of
s Vehicle: INJOUT
Date: _____ Person Contacled: The UIC / Chassls frame / Body Structure afected dus fo colision.

Dae/Time Aztion / Instruction

Balance: 1081 M

3\ [os]ro AN ELE % 2,250000 04 Days ( Ped 6,54 39| 3075 Yeax\ly:B17-58
s ARY 50%a' 3.8

MV‘ $ib2,000 )Lm‘ 3-":\3,‘133{3 N“" ang 0‘3

Mvs $i61k
LTA: $317.4%1
NV:%39,013

Date/Tvee, Fia Pass o7 . '
‘5@ s % Proll, Report Days OfRepalr: 4

1) Tuoh : Final Report Resurvey No. of Trip: Survey Fee:

D . Fla Retum 107 | Transportabion:

o Add Fee:| |[:Stelnsp ($ J_Sers_3
[Jiinterview (s )| Proes

Report Format: TP :Tech. lnvs (¥ )| oters

Lump Sum/LBLE(S Lis $23,250-00 ) D: Weekend (§ )




