
似出 ： ． ，

ASS. REC. BY: 
REF: 

From: Date: Veh No: 霉生t-_8'/_ Yr R叩n: 28' 

Estimated Cost: T叩： M~IM.Cycle/ But/ Van I Lo叮 IT釭I / Prime Mover I 

OD/ TP /WS I TP RES /OD RES/ EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle No: Make: fl-j O耘 今的，'5 C.C 

atW忱shop rrJs 守l\~ ~oc~ 的r平 Colour 扣勺 AJC: ln1urt~ 

of Sp.Reading 了以76~ T /Radio: Insur驭

Insured: A凡＼ Eng/No: 
_ 

Policy No. C/No: 邓切S3R丘·~\o 4,5 b o 1-1.~ 
Claims No. Gen. Cond: Good 16}, I Poor/ Bumt 

Sum lnsu咄： Excess: Steering: rnlf}ar / J1mm如 L11ktd / Bumi or 

(C如t'sR的rd) Brake: I令er/ Jammed / Leaked/ Bumi or 

Makeol Veh: Modi : NII I S/Rlm I sr€ 妇 0(
Tyre沁e: F: 仙引~5~I'1

(Policy Condition) 

巨
R: ~oS /t;°~l fl 

Rem孜: The veh had commenced Its BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR / SUMI I rt 
repair at the time of Inspection. TOYO/ YOKO or 云＼ 飞 \ • 

如让
` 

Bal. or Market Value: 竺 ~ 

IOAC Accident Rport: Consistent? : Yea or No 陆al. i, 叩 R应． 5: mm 

GIA I PR Seen: Consistent? : Yes or No L/Bal. " mm UBaf. S' mm 

Est. Repairs: days Res.: YH or No D.0.A% [ c,8_庄
薛 ,10.0.1. 戈汪

Lum Sum: % 3 Val.: Yea or No Survey held at J-e知心orlC. 妞r~七

CA I REV I REP. / 24 HRS 
Des. of Damages : Frt / Rear / 0/S / e I UIC I Rooftop or 

Vehicle: IN / OUT 

Date: P钉沁n Contacted: The U/C / Chu1l1 frame / Body Structure affected due to a>氐知．

Date/ Time Action / Instruction 
N\\) 、: t l ll 
NV '. 议/(

ASSJGl'™E立
?' 

l'0 

\ s刃

Date/Time, FIie P111 to? 

1) 

伪I矶石叩， Fie Return ID? 

口： Prell. Report 

口： Final Report 

21 

Report Format : 

Lump Sum / 1.8.1: ($ > 

Days Of Repair: 

Resurvey No. of Trip: SuMyF如

T rnpo,lltiol,: 

Add Fee: 口: Site lnsp ($ 

日二i::. ;: 三OS) _S+RS_SI 

口: Weekend ($ ) 

TOTAL 



{ "type": "Form", "isBackSide": false }

