ASS. REC. BY:

Y=Y S I REF: 7Z /

|

()
- Mow /TP SIGNMENT
From: Date: Veh No: J.Z < 7/"7( Yr Regn: 0 7/ //
Estimated Cost: ‘ ' Type: MTCar ] M.Cycle / Bus / Van | Lorry [ Taxi / Prime Mover/
Q0L iwS T RES 00 RES EvA LIy Ly Truck  Traler o :
To Inspect Vehicle No: Make: / / cr e Ivig c.c i ?f
at Workshop ms /‘/ai Ve Colour . 1B Lack ~ AC: Insured/Std NI/ NA
o < SoReadng /[ /5 ZAh  TRadio: Insured 1591 N1 NA
Insured: - il B Eng/No:
PolcyNo., C/No: T hrep 747 ofL 2 Yes5
Claims No. Gen. Cond: I Falr | Poor | Burnt
Sum Insured: —___ Excess: Steering: Ino&?l Jammed / Leaked / Bumt or o
(Client's Record) Brake: Inodar / Jammed / LeakedJ Burnt or
Make of Veh; Modi: NIl !/ STD ARRIm or L
——|TyeSke: 2/5/1(‘.5'/(/72
(Palicy Condition) R: S
Pemark: The veh had commenced Its NS | O | |Bs/oUN/EXNOVA/GY/FS/ LIZA I MIC / OHTSU / PIR / SUMI /

repalr at the time of Inspection.

TOYO/YOKO or

Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm R/Ba!. 00 mm
GIA / PR Seen: —_——Conslstenl? : Yes or No L/Bal. 7— mm LBal. —_7—_mm
Est. Repairs: - ~0—Z ;ays Res.: Yes or No D.0A. } ; 0/7/? D.O.L /f/27/ ?
mSum: 75 % 3Val: Yes or No Survey held at e
CAI?ZQ? | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

- Vehicle: IN/ OUT (7 2l
Date: Person Conlacteq: The UIC / Chassis frame / Body Structure affected due to coflision.
Date/Time | _Acton/Instruction e LR .

D: Prell. Report
1) ‘ l: Final Report

Oste/Tima, File Return 107

Date/Timo, Fie Pass 107

a -

Report Format :
Lump Sum/1B.I: (§ )

Days Of Repalr:

Add Fee:

Resurvey No, of Trip: e I ?Survey Fee . =
| Transportation: |
:Site Insp  ($ o )—sers_s .
Mevew 5y [
Tech Invs (s-—“‘<h.i~-: jv)' Others N
Weekend ($ ) . |
o o | ]



