CS/AGI22004735/Any3

ASST

GNMENT

From: Date

Estimatad Cost:

OD/TP/WS /TP RES/QDRES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

fnsured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: 1N/ OUT

Date: Person Contacted:

5/1’7(’7 ?%)))3 Yr Regn: \)U(( TC'V\

Veh No:
Typ@)lM.Cyclel Bus | Van [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Make; 97/-‘({- Aol 'l/ U‘nd cc_Qij_
Colour U *L(,(ﬂ_, AIC:  Insured / Std | NI/ NA
Sp.Reading 3023 5 T/Radio: Insured / Stet | NI / NA
Eng/No: :

CINo: Z WRSoxd¢H /5%

Gen. CongrGood } Fair / Poor / Bumnt

order | Jammed | Leaked / Burnt or
Brake: @e‘r [ Jammed J Leaked / Burnt or
Modi: Nil fR’im I STD A/Rim or

F 20 /() (\")

R L5/ RUS
BS/DUN/EXNOVA | GY [ FS irLIZA.' MIC [ OHTSU [ PIR / SUMI /
TOYO/YOKO or Hlf")’[lf’i(l‘

Steering:

Tyre Size:

Front Rear

ra. 86 o R/Bal. o —
uBa. O per L/Bal. 06 i
D.OA. B QCLL
“Survey held at 5(//

Des. of Damages : Frt [ Rear [ O/S | NS / UIC | Rooftop or
/ 4PNy %
The UIC | Chassis frame / Boc{ Structure zffected due to collision.

_Date/ TILne Action / Instruction

(Y Bmd%‘k “Dicect .

final fig: $1773.52 and 3 days

mv

(red, $3171.48, 64%)

e

Netr

Date/Time, File Pass 07

) 11/08/22

Date/Time, File Retun ta?

I I: Preli. Report
| E: Final Repoit

3

177352

Davs Of Repair: 3

Resurvey No. of Trip:

1

Survey Fee:

Transportation:

: Gite Ingp (B

lnterview (% || Photos

) Oftvers




