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ASS. REC. BY:

Hennérh

Erom: Date:
" Estimated Cost
QD15 /WS TP RES.{ OD RES | EVALINV MY
To Inspact Vehicle No:
al Workshop nvs '7;44/ (é‘-‘l
of )
Insyred:
Policy No.
Clalms No. '
Sum Insured: __ Excess:
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: Tha veh had commenced its Ns | OB '
repalr at the time of Inspection.
)P
LR

Bal. or Market Value:
IDAC Accident Rport:
GIA 1 PR Seen:

Conslstent? : Yes or No

Res.: Yes or No

Est. Repalrs:
Lum Sum: 3Val:: Yes or No

CA ! REV | REP. | 24 HRS »
: Vehicle: IN/OUT

Date: Person Conlacted:

ASSIGNMENT

VehNo: ‘P/fc jﬁ??JYrRagn: //I 2_0

Type: M.Car{ MCycle / Bys / Van / Lorry Ergl"l Prime Wover/

L
»

Truck [ Traller or .
A rd

Make: 7ay oavd e %

coowr P v hit /s NG Insured SWINITRA

Sp.Reading 55 ' T/Radlo: Insured / Std I NI/ NA

Eng/No:
T7P X8 3/~ 73592675

C/MNo:

Gen. Cond; SCg/ Falr [ Poor | Burnt
Steering: Inogder / Jammed [ Leaked / Bumt or

Brake: ln@rlJammed [ Leaked] Bumnt of
Modi: NI I SIRIm | STRCARIM of

F: / ?j/o(f//j'
R: ) _—
8s I@I EXNOVA I GY /FS/LIZA I MIC | OKTSU/PIR / SUMH/
TOYOIYOKO or i

cc

e e e e

Tyre Stze:

Fronf - Rear
R/Bdl. _é- mm R/Ba, 3 mm
L/Bal. T mm L3al. jj—_g—.—.—mm
008 Z/¢ /2, vor. P /& /2221
Survey h‘eld al l/,
Des. of Damages : Frt { Rear / OIS / N/S | UIC | Rooltop or
- oL

The UIC | Chassis frame | Body Structure aflected dua to coflision.

Dale/Time | _Action/Instruclion

PO U S — e e

Date/Time, Fia Pasy o7 : Prell. Report

I l: Final Report

Report Format :
Lump Sum/1.B.I: (5

Days Of Repalr:

Resurvey No, of Trlp: .Survey Fee:
— ;Trmspot‘.awt o
! :Sitetnsp (S ____){__s-ns.‘__sn —_:___ )
[:I:lntennew ($ ), Furoos o
D Tech tws « 7 \' Dheny .
Weekend 1S ) L___
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