CA | REV | REP. | 24HRS

Date: Person Conltacted:

0B/11713
:xgs R[)ZC BY: Sfm - ng A l
ASSIGNMENT :
From: Date: ///é //4 Vel No: SXF /:"/;}0 ~ YrRegn: _ _Z_/_/_f*//iw,_v
Estimated Cost: Type(] | M.Cycle / Bus / Van [ Lorry | Taxi / Prime Mover/  «
oD S/T E J_E_VALIN! Lmy Truck / Trailer or o L . i
To Inspect Vehicle No: - 7%f e /;,Q_n Make: g MW X ? e i 00 _'_/ ‘2 z’é
of Workahoh mis me (o Colour Wﬁ,/( NG:  Insured / Std / NI/ NA
o Af(,u wndve 7 5p Reading = T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: .o
Policy No. ] T T _ | ome: Wﬂ A TI 1. 20 Z}OL( W 7{
Claims No. Gen. Cond Good Fair / Poor | Burnt
Sum Insured: ~ * Excess : Steering: | Jammed / Leaked / Bumt or
(Client's Reco—rd)r o ; Brake | Jammed / Leaked / Burnt or e
Mako of Veh Modi:  Nil SIRijr / STD ARim or TR
i ﬂ/}.‘(/r (lob; V Tyre Size: F: _%Sj/gﬂ_f_/?_ R
(Policy Condition) R: R e L
‘Remark: The veh hid commenced its NIS | OIS @ DUN/ EXNOVA | GY | FS /LiZA/ MIG | OHTSU | PIR/ SUMI/
repair at the time of inspection. T TOYO | YOKO or
Bal. or Market Value: Front iy ng; 1 e
IDAC Accident Rport: Con;sistenl? :Yes of No » R/Bal. z mm R/Bal. 7 mm
"GIA / PR Seen: L  Conslstent? : Yes or No L/Bal. i B mm L/Bal —77‘*—_
Est. Repairs: days Res: Yes or No DOA [f/( //7 DoL  fg / Z/q
Lum Sum: % 3Val: Yes or No ‘Survey held al ﬂ/ﬁ/ﬁm i~

Des. of Damages : Frt( Rear)l QIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

The uic | Chassls frame / Body Structure a"ected due to collision.

Action / Instriction

i a /fa(

Do/ Timo_

Dale/Time, File Pass (07 j Preli. Report
1) : Final Report

Dato/Time, File Return to?

e

Report Format :
Lump Sum /L.B.I: ($

Days Of Repair: L
Resurvey No. of Trip_ a _ |SurveyFee: |
Transportation:
Add Fee::l:]: Site Insp (% - )|__s+Rs,_8i R
D: Interview (% )| Photos g
D Tech, Invs (3_~ )| Oters Tyl | Fongn
) D:Weekend C )



