ASSICMBTENT

i REF;
S REC. BY 9
Aolrlan'
From: S g o g LT
Estimated Cost:

DDITPIWSITP RFS!OD RES I FV/\IIN\/I MV

To Inspect Vehicle Mo:

atWorkshopm/s - -
of el

Insured:

Paolicy No. B o :

Claims No. =l LT R &

Sum Insured:

(Client's Record)

Make of Veh:
. (Patzy Condition) ey,
Remark: The veh had commenced its N/S | O/S

 repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or Mo
GIA / PR Seen; T “-.M.._Consistent? : Yes or No
Ezst. Repairs: :_ _ da_ys Res.: Yes or No
Lum Sum: ._'“% J Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/QUT

Date: __Person Contacted:

Ven Mo: Sél @‘3804' K" Yr Reqn: !

Type: @I i.Cycle | Bus | Van I Lorry [ Taxi/ Prlme Moverl

Truclc/ Trailer or

TSN R e
Colour 3(0&0/\ AIC: Insured [ Std / Nl [ NA
Sp.Reading mZIEZG?_ T/Radio: Insured / Std [ NI [ NA

Eng/No — . - S ) — P e e
CiMo: $ e

Gen. Cond: GE3d / Fair ! Poor | Burnt
Steering: Inagder | Jammed [ Leaked / Burnt or
Brake: In@er [ Jammed [ Leaked / Burnt or
Modi: Nil Sf8lm I STD AIRim or

[855spis

F: ¥ NSRSy Sompto R e T a e

R ] ss7>sxus
BS | DUN | EXNOVA / GY | FS I LIZA | MIC [ OHTSU [ PIR | SUMI /
TOYO | YOKO or _/‘é( exen .
Front Rear

R/Bal. e d _mm Rfgal. OC

L/Bal. 06 mm ~ L/Bal ‘ 0
D.OA. 0oL o1 os_l 9.

Survey held at Ho 301\«\

Des. of Damages : Frt | Rear / OIS I‘hl‘% | UIC | Rooftop or
ﬁ?n‘\‘ N S.
The UIC | Chassis frame | Body Structune affected due to rollnsnon_

Tyre Size:

. Date/Time 3 Action / Instruction Aot
ST " 3 g} P e
TR 57 Wt vy e o SRR A Sl B e i e s e e B S iriey -
g
: ey e R . o LN . U= BONC
T8 ¢ SR P ‘
. _|Net:
- ! R ._.._._.__—...-...-_;.. T T e——— o S S — — — - S - —' ot - ey
DatefTime, File Pags to? IDatefr ime, File Return to? Part Prices Check: Survey Fee: Date:
M iy VLR OO, |‘gg”___ L L IN ouT Basic & Add. TR e ) B
N A | _sems_s [0
3 I o .| 0 Lee = Pholos Sy 8 o
Preli. | ReporL ; e Olhers i
Final Report: TOTAL PR




