o

ASS. REC. BY: gﬁ’zVQ ~

l R STV 00 ) 057

ETY2 \

From:
Estimated Cost:
To Inspect Vehicla No:

at Workshop m/s

Date:

of

Insured:

Policy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)
Maks of Veh:

(Policy Condition)
Remark: The veh had commenced Its
repair at the time of Inspection.
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A%
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Bal. or Market Value:

Conslstent? : Yes or No

IDAC Accldent Rport:

GIA / PR Seen: Conslstent? : Yes or No
Est. Repalrs: days Res: Yes or No
Lum Sum; % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

ASSIGNMENT

Veh No; %ML 6(7?)(’{ Yr Regn: LS ( ,M

Type: @I M.Cyelo / Bus | Van | Lerry | Taxi | Prime Mover /

Make: E)Gﬂﬂpq M0 rlf’(/f e D11

Colour Blwe™ 7 Y me Insured /8td I NIINA

SpReadng 56 59 TiRadlo: Insured | Std / NI INA
Eng/No:
NSV ALY

C/No:
Gen, Cond: | Falr/ Poor / Burnt

Steering: InGrde? I Jammed / Leaked / Burnt or
Brake: Infrder/Jammed /Leaked / Burnt or

Modi: NIl /S[RIM I STD AR

; mﬁjﬁelﬁw

BS I(@I EXNOVA [ GY/FS / LIZA/MIC [ OHTSU /PIR/ SUMI/
TOYO/YOKO or

Truck / Trallor or

Tyre Slze:

ear
R;lLina&l. g mm }E?I_B;I. g mm
Wl 5 mm el 5 mm
ooA_ 1§ i ‘Z{l D.OM. E‘) l‘)‘z
| Survey held at @ WeCarng s

Des. of Damages : Frt /(Reap | OIS | NIS | UIC | Rooftop or

The UIC | Chassls frame / Body Structure affected due to collislon.

Date: Person Contacted: "
Dzte/Time |  Actlon/ Instruction
[ MV- 5008 89788.99
= 1 ISi ITTCi repair o
$69.292.07 (P/P before GST) - with 5
— | days-ofrepair
RED: 20496.92;22
Outa/Tie, Flo Poss 7 D: Prell. Report Days Of Repalr: _5_
1) I—lz Final Report Resurvey No. of Trip: SurveyFee: |
Dale/Time, Flla Return to? Transporialion: [
2) Add Fee: :Site Insp (¥ _ )—SeRs_s |
tInterview (3 )| Pholos A
Report Format : L i Tech. Invs (3 )| Oters E——
Lump Sum /1B.I: ($ ) :Weekend ($ ) J____...
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