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S e T g ASSIGNMENT 5
Frome __ Dae Veh Na: 631(%8(’8& © Ve Regn: 2210 _1 )
Estir=tet Cost: 7 ) Type: M.Car | M.Cycle/Bus | Van@ Taxi | Prime Mover /
_QD_I_;PM’S | TP RES / OD RES [ EVA [INV [ MV Truck [ Trailer or

To In==ed Vehicle No: _ Make: To /-)‘ILQ > Yﬂa - C}_ig_f'
at Wetshop mis Colour 8[ ZM AIC: mSUde& I NA

of SpReading S39(E& . T/Radio: insured | Std | N1 { NA
nswet. SKQ 6356P Eng/No: s
Polioy o CiNo: TTFATS T ok 1S 405
clanesie. MT/1222042-002 Gen. Cp d) Fair | Poor / Burnt

Sum £ nsured: Excess:

(Cliesnt's Record)

Make of Veh:

«{Pokicy Condition)

Steerin | Burnt or

Q%

‘@' ammed [ Leaked

Brake: ammed | Leaked [ Burnt or

%

Modi - Nil@STDNRIm or
Tyre Size:  F: 195”13 H Yo ko
R: 155 p- g 185

Remark The veh had commenced its NS | O
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

t

GlA / PR Seem: Consistent? : Yes or No

Est Repairs: days Res. Yes or No
Lum Sum; % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: N/ OQUT

BS /DUNJ EXNOVA [ GY | FS | LIZA | MIC [ OHTSU / PIR | SUBL/
TOYO [ YOKO or

Eront Reat

R/Bal. e R/Bal. 0% mm
Led. Q il UBal. Q mm
D04 8/5/2023 pal 1/ 3.

"Survey held at H D Te r’F(c

Des. of Damages : Frt !r OIS | NIS | UIG | Rooftop or

Dae: Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time | _ Action / Instruction ) N
N CoF i, |
4/8/23 | Adrian confirmed LS $3500 (Red 13,026.75, 78%) i
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Dale/Time, File Pass to? : Preli. Report

1

Final Repoit

1)
Date/Time, File Return 07

2 718/23-typist

Foopon Fommes TP

LS $3500

Forarn o ruve fF

Days Of Repair:

Led Fee:

Resurvey No. of Trip: Eurvey Fee:

Trensportafion:

:Site Insp (8 W_s-Rs__
Interview (% | Phatos
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