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‘ ASS. REC. BY:
y/ ey SIGNMENT
From: Date: Veh No: ‘/)‘7'( J J 73 y Yr Regn: /& / ﬁ/
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
Truck | Traller or .
To Inspect Vehicle No: | Make: £ 7é,7,/¢ /'rr..;./ . /&fs
al Workshop mis Chon, e Colour- 2 AC:  Insured/ Std NI NA
of 7 SpReadng /22 ? 5 ' TRRado: Insured I Std I NI/ NA
Insured: n e Eng/No: -
Policy No. CMNo: &g 2 /0} o /¥
Claims No. R o Gen. CondZo’}?I Falr | Poor | Burnt
Sum Insured; Excess: Steering: Inorg€r ) Jammed / Leaked / Bumnt or
(Client's Rect;l)— bl Brake: Inqefor / Jammed / Leaked Bumt or Bl
Make of Veh: Modl: NIl I SIRIm | STD@: or
Tyre Size: F: //;/77% /¢
(Policy Condition) R: — i3
Pemark: The veh had commenced Its NS | O DUN/EXNOVA / GY / FS I LIZA | MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Value: g’ ?Z/( Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Ba!. ( mm
GIA / PR Soen: Consistent? : Yes or No UBal. J' mm LBal. _7—-mm
Est. Repalrs: _“d-—q‘-days Res.. Yes or No 0.0A. 2 ;Z 7/? D.O.L Z;/Z//?
wmsum:  JGO % 3Val: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear ] OIS 1 NIS | UIC | Rooftop or
: Vehicle: IN/0OUT
Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time | _Action /Instruction =
_ / Vel AR

Date/Timo, Fila Pass to? D Prell. Report

Days Of Repalr:

n_ : : Final Report Resurvey No. of Trip: o !Survey Fee e
Date/Time, Fike Roturn 107 e
Tl h L Add Fee: :Site Insp (S L ~____.)I_s.ﬁs._, s
[:, Interview (S ) rus e
Report Format : Tech Invs (S R .
Lump Sum / LB.J: (3 , [ weekena s |
TOTAL I i .}



