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ASS. REC. BY: |
Fom: Date: — | VehNo; S)F V 86 qu YrRegw 1
Estimated Cost.” Typo: | M.Cycle / Bus | Van [ Lorry 1. Taxi | Prime Mover |
0D l‘g VS | TP RES | OD RES | EVA LINV M Truck | Traller or N
To Inspect Vehicle No:_ Make: T&dOﬁ A { )3 c.Cc , 6 (:!/Y
at Workshop /s Colour " Wer AC:  Insured/Std/ NI/ NA
of 8h Reading ?&E TIRadlo: Insured 1 Std INI/ NA
Insured: Eng/No: . p
Policy No. CINo: M@S}EC ]07 PQ'OOSb*
Claims No. Gen. Cond: Good @l Poor | Burnt
Sum Insured: Excess: Steering: l@erl.lammedueaked! Burnt or
(Client's Reoérd) . Brake: In@ruammed I Leaked | Burit or
Make of Veh: Modi: Nl l@n | STD AIRIm
Tyre Size: F: , %S f 70 Q }{J’
(Poficy Condition) R
Remark The veh had commenced its NS | OIS | | BSIDUN/EXNOVAIGY/ Fsmu@omsmm:suml
repalr at the time of inspection. sbal TOYOIYOKO or - .
B8al. or Market Value: ptblial Front Rear
IDAC Accident Rport: Conslstent? ; Yes or}‘lo RiBal, d/ mm , R/Bal mm
GIA | PR Seen: Consistent? : YesorNo - LBal. llz mm UBal .« mm
Est Repalrs: days Res: Yes or No D.OA. D.O.L
Lum Surn: % - 3Val: Yes or No Survéy held at
on | 88V | KO | SOIRB ) Des. of Damages : Fit I OIS 1 IS U I Roofop or
Vehicle: INJ OUT _
Date: Person Contacted: The UIG | Chassls frame | Body Structure affected due to colision.
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