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ASSIGNMENT

Frome - ___ Date:

Estin=¢8i Cost;

| “PIWS | TP RES [ 0D RES | EVA /INV [ MV

Veh No:

SKFD% j Yr Regi: DOW (DQC/
_Pr__.___—-*
Type@'iMCyclelBusiVanlLorryi Taxi [ Prime Mover /

Truck | Trailer or

B0 3D,

To In=3ett Vehicle No: Meke: e [99%

at Weltshop m/s Colour %L&Ck_ : A/C.  Insured TS’E;_INII NA

of Sp.Reading 5 TLS » T/Radio: Insurad | Std | NI/ NA

Insuret SBR 99Y Eng/No:

Policy No. C/No: WBRjA 120003 Ilfg’_s—q‘l
M11D00182305

Claine sNo.

Gen. Gonc@ | Fair | Poor | Burnt

Sum E nsurad:

(Clieent's Record)

Make of Veh:

«{Poticy Condition)

Eycess: Steering:@_nﬁbr | Jammed [ Leaked | Burnt or

Brake: orfter [ Jammed / Leaked / Burnt or

Modi : sz . | STD ARRim or )
Tyre Size: F: 15 J w> RI§ -
T
R Jy¥y [¥S RS

Remark The veh had cotmenced its

repair at the time of inspection.

Bal. or Market Value:

NS | OIS

BS/DUN/EXNOVA [ GY | FS/LIZA | MIC | OHTS
TOYO /YOKO or

R SUMI/

<

+ Fapsoit Formet

Es-h‘ma'ftﬁfm du.n\rw\ S Yes S

MY s 15t Sucve S A )

©

Nett

5817 .

Dale/Time, Flle Pass fo?

1)

: Preli. Report

E E: Final Report

Days Of Repair: 9

Resurvey No. of Trip:

" DatefTime, Fils Return to?

%) 20/6/23-typist

o e

CLITY F

Survey Fee:

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm RiBal. 9 mm
GlA / PR Seem: Consistent? : Yes or No L/Bal, mm L/Bal. 0 mm
Est. Repairs: days Res. Yes or No D.OA. 12/5/2023 D.OL. @ Zﬁ S Z o dh
Lum Sum: % 3 Val.: Yes or No "Survey held at - 18 ?e Cch’P_-
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O3 | N/S [,UIC | Rooftop or
Vehicle: IN/OUT ?* * '\‘f Ols /V/ ., lndrrcegat e .
Date: Person Gontacted: The UIC | Chassis frame | éody Struchure = aﬁemed dus to colision.
Date /Time |  Acfion / Instruction
| TR usl, COE Eppiry,
20/6/23 Adrian confimed lump sum $19 950 (red 43, 235 35, 68%) ' d

Transportation:

, :Site ingp (% ' N2

Aad Fee

o PS-.._.—:“
E; E Intenview 1% .}

Tecl, us /&

‘ LRI
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Fholog

TP
LS $19,950
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