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From: .. Dae __ Veh No; QIF 2 ;3 Yrregn: I Do
Eslimaled Cost; ' Type:@rl M.Cycle/Bus/ Van |/ Lorry /. Taxl | Prime Mover / o
OD/TR) WS /TP RES 1 OD RES / EVA/INV /v Truck  Traller or

To Inspect Vehicle No: SJF 23J Make: u 1 W/ ,}/[’g (Z t\,f"k }Q‘(‘]

at Workshop m/s AUTO ASSIST Colour / fé o A/C: [nsuredlStd(NHNA
of ‘ ' Sp.Reading ’z 5 L N 7 : T/Radlo; Insured / Std / NI / NA
Insured: SG 5158J Eng/No: .

poboyte, oo W G SO TZoFoE 777853
Claims No. BUS/07/21/5030 Gen. Condf Good)! Falr [ Poor [ Burnt J
Sum Insured; o Excess Steering: ?r(lgér! Jammed/Leaked / Burnt or
(Client's Record) : Brake: lno?eférl Jammed / Leaked / B‘urnt or
Make of Veh: : Modi: NIl {S/Rim | STD ARim or |
Tyre Sz R W5 [%0l07s
(Policy Gondition) . R: WA ' 5
Remark: The veh had commenced It NS | OIS | | BS|DUN/EXNOVA/ GYIFSILIZA@U | OHTSU[PIR{ SUMI!
repalr at the time of Inspection, \< TOYO | YOKO ar

Bal. or Market Value: 7 4 l LOl& ’ / Front l Rear

IDAC Accident Rport:  Consistent?: YesorNo R/Bal, / mm . RiBal, | 6 mm
GIA | PR Seen: ' Conslstent? : Yes or No L/Bal. [ mm L/Bal. 2 mm
Est. Repairs; —__é_—_cm—ys Res.. Yes or No 0.0 A 0.0l 2/ . /
L Sure % 3Val: Yes or No Survey held at /d«v}v ML)/J;

=T EEgae g s ‘Lu')// \f’{f S 4 Des. of Damages : Ifrt’l Rear | OIS | NIS | U/C | Rooftop or

Vehicle: IN/OUT e 6/ -

bate: Person Contacted:

The UIC | Chasslis frame | Body Structure affecied due to collision.

Date / Time Action / Instruction
' HB (views.

$6000 - $8000, 9 repair days.

26/7/2021|Submit PRS.
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DaterTime, Fila Return to? Transportation:
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