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From:

Esll?a@ Cost: L »
oD T WS [TPRES | OD RES ! EVAJ INV I MV

Dale:

csa/ (7] | 21007239/Gve.
TTWSIGNMENT

Veh No: é{&gﬂ‘»(/ Yr Regn: l (-) e’(ﬂ/ZO

Type: MQ! M.Cycle / Bus | Van [ Lorry I Taxi | Prime Mover |
Truck [ Traller gr

To lnspecl Vehicle No:

of

at Workshop n/s W\N Wl_ﬁ_ C/M/f Q{,Q__ .

Sa yo & ° éf
AIC: lnsuredlStdINIlNA
T/Radio: Insured / Std | NI/ NA

veke \ngkcww)em

Colour

Sp.Reading (,%7 6 2)8

Insured: YP 2253T e Eng/No: L e
PolicyNo. DMCVSNW00050322101 o CiNo: WUW%Z'XLQ}@ Voo ébl’)/f
Claims No. ~SN|1/|21 ,D,2,036_6,6_/,Q02/LEWLC Gen. Cond: Q6 / Fair | Poor [ Burnt

Sum Insured: | Exce“ss‘:h B Steering: ln@erlJammedlLeakedlBurnt or

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of |

pection.

Brake: ln@erl Jammed | Leaked / Burnt or

Modi:  Nil l@m | STD A/Rim or
A5 / 25 Z{L

BS/ @/! EXNOVA [ GY | FS/LIZAIMIC/ OHTSU | PIRI SUMI/
TOYO/YOKO or

e e e e

Tyre Size: F:

-

R:

o

NIS

—_

Bal. or Market Value: i B Eront Rear

IDAG Accident Rport: onsistent? ; Yes or No R/Bal. G mm / R/Bal. Z mm |

GIA | PR Seen: T Consistent? : Yes or No LIBal.—“ mm L/Bal. _—_& o mm

Est. Repairs: - \ :_.d—ays Res. Yes or No DOA-—-29_/_6_/£1___: D.0.l. 5—:0 L /
" Lum Sum: - V0 % 3Val: Yes or No "Survey held at w / é T

CA | REV | REP. | 24HRS

Des. of Damages : Frt | Rear I@NIS ] UIC | Rooftop or
Vehicle: IN/OUT

Dale/Time, File Pass ?

) . Final Report

PR

B —
DatefMme. File Return l0?

» 5/7/21-Typist

oo PRS

1 gl F‘./

- Preli. Report

Dale: ____Person Contacled: The UIC | Chassls frame | Body Structure affected due to collis‘nvc;\.u |
" Dale/Time | _Act n / Instruction —
o __,_;Flwa _'l,woo - - e
SR B Y A0 e T o

5/7/21“ SE’ELth_P.&SJ.repaiL.rEpalr_?g_ooo -$3,000 o o

Days Of Repalr: 4

Resurvey No. of Trip: Suvey Fee:
o Transporlal\ou:. __—-._'
Add Fee: : Site Insp ($"— B | sers_a e
nterview 15 T 1 v R

STech, e (e )

niben

R B B
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