£ES, REC. BY: TquL(\J'M\ | &Tln . lli ) l

AS?TGNMIZNT
Dt Veh No: /[ H Lfcf 30{7 " YrRegn: .
' Type: M.Car | M.Cycle / Bus / Van/ Lorryl(y Prime Mover /

TruckJTrmler or

From:

221U Jan

Estima}ed Cost:
oD @y} W3 /TP RES / OD RES | EVAJINV | MV

To Inspect Vehicle No:

Make:

e |39
at Workshop mfs Colour LUJZ, . AIC: InSUFEGISldt’NHNA
of ‘ E sh.Reading ? A ? Z/’Z ( T/Radlo; Insured | Std / NI/ NA

Insured: Eng/No:
Polioy No. GiNo: STOKL SFY %50?95<’5
Claims No, Gen. Cond: %od I Falr | Poor | Burnt
Sum Insured: Excess; Steering: Inar er [ Jammed | Leaked | Burnt or

(Glient's Record) ) Brake: lno@l Jammed | Leaked / Bumt or
Mzke of Veh: Modi: NIl Ii]ﬁaim | STD A/Rim 9r

|TyeSize:  Fi V\</L\/M\
(Policy Gondition) R /\L L

Remark: The veh had commenced Its NIS

repalr at the time of inspection. '1

BS/DUN/EXNOVA [ GY [FS[LIZA/MIC! OHTSU [PIRISUMI/

TOYO I YOKO or Lo s Ml

Bal. or Market Value: Front Rear

IDAC Accident Rport; Consistent? : Yes or No R/Bal, e mm , RiBal. & mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. (‘ mm L/Bal. ¢ mm

Est. Repalrs: days Res.. Yes or No D.O.A D.O.L 2 {:) Z e

Lum Sum: %  3Val:Yes or No Survey held at (ool Ly
=W M fc.J oﬂ):

CA | REV | REP. | 24HRS L\/F Des. of Damages : Frt [ Rear | O/6 | NIS | UICJI Roo#top or

Vehicle: IN/OUT wfs Hoer

Date:

Person Contacted:

The UIC | Chassis frame fBody Structure affected due to collision.

Action / Instruction

Date  Time

DalefTine, Fila Pass to? . Preli. Report

1) ° : Final Report
Date/Time, Flilg Return to?

2)

o ormel
Lutwip Sute/ LER 05

Days Of Repalr:
Resurvey No, of Trip: Survey Fee:
T Transporialion:
Add Fee:D:Site Insp (% )| —s+Rs_si B
[Clinterview &8 ) pooies ,
D Tech. Invs (3 )| e
D:\J‘Jeel'eﬂd (% i




