: REF: \ .

ASS.REC.BY:  TITY I o3/l olsligd gfBtya 1 | Desse
ASSIG -

From: Date: [5/ b/ >0 vehNo: SJH 929 3) Yr Regn: <=~ 8‘2 8] 2003

Estimated Cost R Type: AGGEIM.Cycle  Bus | Van  Lorry [ Taxi] Prme Mover

OD I(fR WS I TP RES | OD RES [EVALINV [V Truck  Tralle or

To Inspect Vehicle No: SJH9 24 J Make: . 2.! ke Nirw E Vi ¢ 1494

aWorlshopmls B S vz Pudy Assist | Golour Joluos AC:  Insured | Std/ NI/ NA

o WMk stés Ble B

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OFS
repair at the time of inspection.
{ et wa—
Bal. or Market Value: 16 M,gfy
/
IDAC Accident Rport: CJnslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No

Est. Repalrs: + days Res. Yes or No °

Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS WP
Vehicle: INJOUT

T/Radlo: Insured | Std I NI/ NA

SpReading 944 é 9
EngNo:  LISA5/59/4>

CiNo: Gli20133%
Gen. Cond: Good | Faft)l Poor / Burnt

Steering: r [ Jammed | Leaked / Burnt or

Brake: (mGrder / Jammed [ Leaked / Bumt or

Modi: 4P I SIRim | STD A/Rim or

185/ é5/14 Mic
[85] ¢5/14 heuwTon
BS | DUN / EXNOVA [ GY | FS | LIZA | MIC | OHTSU [ PIR | SUMI /
TOYO | YOKO or

F:
R:

Tyre Size:

Eront Rear

R/Bal. 5 mm R/Bal. = mm
L/Bal, 5 mm L/Bal. L5 mm
DOA Jb(et | 202 DOk |6/6/>

Survey held at Psswre At Asoist

Des. of Damages : Frt | R&ai’! OIS | NIS | UIC | Rooftop or

Dale: Person Contacted:

The UIG | Chassis frame | Body Structure affected due to collision.

Date [ Time Action / Instruction

Rowge  6.006)x “?;r-r;?'!.
| Sunyos s fabon, ou 1bJb{o0>| 15:62 152 Py

Rcﬁw’mj ;;ﬂ’m ‘rf'fl@v_ﬁ?\ 14]5 !

w152 b P

My b eon]~

U 1&6&‘!} red: 2400;35%

NV 95 ))Lff"\.r

lump sum $4400, 6days

Cruw 2! (’éﬁ 2

Dale/Time, File Pass 7 [:: Preli. Report Days Of Repalr: 6
1) E: : Final Report Resurvey No. of Trip: Survey Fee!
DatefTime, Filo Return to? Transportation:
2 AddFee:| |sitelnsp & )| 8 +Rs._8!
P e :] Interview  ($ )| Fhotes
FopagpFormak: [ Jimech. nvs & y| oters
Lump S/ LEL: (5 ) :Wee-lfanci (¢ )
TOTAL ﬁ



