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Tc 
"heir 

m/1. 

.. - - -·- ·--- -··- ------ --1 REF: JIJ.1~/ 
ASS. REC. BY: 

From: ______ _ Date: 

Estimated Cost 

~TP IW. I TP BES I OQ RES IM/ !NY/ M" 
o Inspect Vehlcle No: 

at Workshop mis C-4j 
of ---------- -·-- --·-
Insured: 

Policy No. _ ___ . _ 

ClalmsNo. 

Sum Insured: 

(crient's Record) 

MakeofVeh: 

(Policy Condltl011) 

Excess: 

P.emark.: The veh had commenced Its 
repair at the time of Inspection. 

A§.fil_GNMENT 

i Veh No: r; t .) .f f .5 f' Yr Regn: 0 ft //' 
j Type&/ M.Cyele /Bus/ Van/ lo;;; I Taxi I Prime Mover/ 

j Truck/Traller0t ___ _ /"A)', 

I Uake: 
/1,c- ' Colour 

l/4~v<~ ~wu~,~,-c.-c--/-~-?6 
/1, . />. /Af ),17;__ AIC: Insured/ Std/ NI/ NA 

1/fA 

Sp.Reading __ (t[_/_ 1_ 9 T /Radio: Insured / Std I NI I NA 

Eng/No: 

C/No: 

Gen. Coi\d: I Fair/ Poor/ Burnt 

120 Zra/ 
Steering: Ina~ Jammed I Leaked/ Bumi or 

llrake: lnc6' /Jammed/ Leaked.I Burnt or 

1.IOdJ: NII / S/Rlm I S~ or 

lyre Size: F: _2 I 5 / (f (? /< / 6 
R: -------------- · - ---------

BS/ DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PlR I SUMI I 

TOYO/YOKO or 

Bal.orMarketValue: !!_.n,):: ____ _ 
~: : . _ _ /("' mm 

- ·--- ·- - - ·• ·- -------

IDAC Accident Rport Consistent? : Yes or ~o 

GIA / PR Seon: Conslslent?: Yes or No 

Esl Repairs: tJ' .3 days Res.: Yea or No 

Lum Sum: _/• ~/_ % 3 Val.: Yes or No 

l/Bal. ___ r mm 

D.O.A. / 5 / (/22 
Survey held at 

R/8a'. 

UBal. 

DO.I. 

DfJs. or Damages : Frt I Rear I 01S I N/S / U/C / Rooftop or CA / r@I I REP. / 24 HRS 
Vehlcie: IN/ OUT //,/ j /9'-1 

Date: ____ Porson Contacted 

I ---- ·---·· ·-- -- -· 
Oatalrma, Flt Pan l07 

I) 

Oataflrne. Fie Rttum IO? 

21 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 
0: Final Report 

The UIC / Chusls frame / Body Structure affected due to coms1on. 

·-----·--· ·- - - ·-- - - - --- . . - ·-- ---- - ·----- ---
·------- . - --·---------- -- - -

Days or Repair: 

Resurvoy No. of Trip : 

Add Fee: 0: Site ·rnsp ($ 

0 : Interview (S -- · 

D Tech lnvs rs 
D ',Veek~nd ,s 

Survey F1:e : -- .. --·-- l 
J: __ s. ns. ___ sr 

------- -...l 

CMTD2202090/RUC

CS/SMO22005770/Kqy3

17/06/22@4.38pm Informed wksp C/A & ex:WAIVED by email.

17/06/22@4.27pm revert to Ruth Chua by email.
17/06/22@4.31pm Ruth informed C/A & ex:waived by email.

waived


