ASS.

m———‘ REF: A/é/

5 REC. BY:
M nindrd SIGNMENT

From: Date: Veh No: ﬁj‘f Op 9/0 P )/ Yr Regn: é. “51 /¢
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry I Taxi / Prime Mover |
QQ@M_[RWALM A Truck Tralleror i
To Inspect Vehicle No: | Make: 475/ /(//f 220 o 27 3
al Workshop m/s - /Zze Colour LAY AC:  Insured ! Std] NI/ NA
o . SoReadng  F 527 7 "5 TRado:Insured/ Std /NI NA
Insured: I M SR | Eng/No: s
Policy No. B CMNo: Wwop 7/F 3¢ F2n 07075
Claims No. Gen. Cond: @ Falr/ Poor / Burnt
Sum Insured: Excess: Steering: Inorder] Jammed / Leaked / Burnt or

(Client's Reco-rd) Brake: lnwrl Jammed / LeakedJ Burnt or o :
Mako of Vsh; Modi: NIl /@ STD ARRIm or

Tyre Size: F: 77_7/35{"/7

(Policy Condition) R:

Remark: The veh had commenced Its N/S oS BS/DUN/EXNOVA/GY/FS/ LIZA I MIC 1 OHTSU @ SUMI/
repalr at the time of Inspection. = TOYO ! YOKO or
Bal. or Markel Value: Eron{ " Rear
IDAC Accident Rport: Consistent? * Yes or No R/Bal. —7 mm R/Bal. 7 mm
GIA / PR Seen: —‘Conslstent'? :Yes or No UBal, _“.7__ mm UBal, ?_—— mm
EstRopars <7 3 qays  Res: Yes or No D.OA.——2/77)/ DOl /-Z—-/j—71_£
Lum Sum: /_4_ / % 3Val.: Yes or No Survey held at =
CA | REV | REP. | 24HRS Des. of Damages : Frt I@I OIS | NIS 1 UIC | Rooftop or
: Vehicle: IN/OUT

Date: Person Contacted: The UIC / Chassls frame / Body Structure affected dus to collision.

Date/Time | Action / Instruction ' e B s
__7_3 /. 3| S5t ez % Z“Vé‘ﬂ,‘, _

E e e
Data/Time, Fia Pass lo? D: Prell. Report Days Of Repalr:
1) _] Final Report Resurvey No. of T;;:_—_j_ -!Survey Fee: b,
Oote/Time, Fie Retur 107 [fonsporsbon: |
2 Add Fee:| |[:site Insp e )f_s-ns.__s: A

Dhnan [Jmeniew 8 ) o .
Report Format : Tech Invs (S ) Oters |
Lump Sum/LB.I: (S ) Weekend ($ B ) f




