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B &SIGNMENT 2022 Ser
From: _ . Dae __ | Vel SaM 3o Y@ v regn: m
Eslimated Cost: . Type: @I M.Cycle / Bus / Van / Lorry L. Taxl | Prime Mover/

0D (DI WS TP RES 1 0D RES / EVA 1NV v

" \MV/

CA | REY | REP. | 24HRS

To Inspect Vehicle No:_
at Workshop m/s
of
Insured:
Policy No.
Clalms No,
Sum Insured; ~ Excess:
(Client's Record) '
Make of Veh;
(Policy Condition)
Remark: The veh had commenced Its NS | OIS
repair at the time of Inspection. .
Bal. or Market Value: 4 LO\( . o
IDAC Accident Rport: Conslstent? ; Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repalrs: days Res.. Yes or No
Lum Sum: % 3 Vali Yes or No

Vehicle: IN/OUT

| Tyre Size:

Truck/ Trailer or

o
Make: (%) l/}% 351/\.' i U Y, |
Colour BLACK AIC:  Insured/Std/Ni/NA
$p.Reading 99 log%g ] TiRadlo: Insiured [ St/ NI/ NA
Eng/No:
GiNo: ] SWR%KCSZA&‘M UOI?S_\’I
Gen. Cond: G /| Falr | Poor | Burnt
Steering: Inefden! Jammed / Leaked / Burnt or
Brake: I r!JammedlLeaked/Bumt or

Modl: NI I@?m | STD AIRIm o
F '

R: N
BS/ é@ EXNOVA/ GY /FS | LIZA / MIC | OHTSU [ PIR | SUMI/
TOYO/YOKO or

760K

[Z D8

Front Rear

R/Bal, G R/Bal, é mm
L/Bal, C L/Bal, Z,_ mm
poA D.O.L 4! Zi
Survey held at -‘QL P M A

Des. of Damages : Frt I@r I OIS | NIS [ UIG | Rooftop or

Date: Person Contacted: < L«% The UIC | Chassls frame | Body Structure affested due lo collision.
Date/Time |  Actlon / Instruction
: w%v LA g 5000,

. We accepted the offer of $3,900.00and 5 repairdays:

red:23344.20; 85

%

Dele/Tine, File Pass to? ' Prell Report

1)

3 ' Final Report
DateMme, Flls Return 107

2

! ‘\———
RepdFotaes ;
Lewows Sost | 16 s o — —— )

Days Of Repalr:

Resurvey No, of Trip:

Add Fea:

————

Survey Fee:
R e —

Transportation;

‘Sltelnsp  ($
Vnterview  ($

[
E :T.e«

b Wealang ($

.! TOTAL £

——S+RS__8f

)
)

Pholos

————

ch. trivs ($

————— s &t

Others




