= REF: |
ASS. REC. BY: TP SIS
s AS__S_I_GNMENT -

From: Date: Veh No: ~“”£ A 32@‘5}/“ YrRegn: < f\ig(»“ / PO %’
Estimated Cost: Type@ﬂ C;;} M.Cycle / Bus / Van | Lorry / Taxi / Prime Mover /
OD/TP/WS/TPRES/ODRES /| EVA/INV [ MV Tf%cltl?raﬂercr
To Inspect Vehicle Not Mike:  MayAa CXS ee 2488
at Workshop m/s Colour I b AIC:  Insured/Std /NI /NA
of SpReading 45320 TRadio: Insured / Std / NI | NA
Insured: EngiNo: YN 301395, 5
Policy No. CINo: : IMEKF2 WiLnso4383 L
Claims No. Gen. Cond: Godd / Fair / Poor / Bumnt
Sum Insured: Excess: Steering: lnéﬁrl.}ammedl Leaked / Burnt or

(Client's Record) Brake: Inorder / Jammed / Leaked / Bumnt or
Make of Veh: Modi: NI iféwlm; ! STD ARRim or

P Tyre Size: 225 %\ 5% 119g

(Policy Condition) k ! R: B L

Remark: The veh had commenced ts | N/S | O | |BS/DUN/EXNOVA/GY/FS/LIZA/ mc 1 OHTSU / PIR { SUMI /
repair at the time of inspection. TOYO ! YOKO or I 10
Bal. or Market Value; Eront ) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ . R/Bal. 4 -
GIA / PR Seen: Consistent? : Yes or No LBal. d mm L/Bal, ' mm
Est. Repairs: f; days Res. Yes or No DOA Owlaglp22 DOl 2 iag i;u 27
Lum Sum: 1 %? % 3Val.: Yes or No Survey held at /’*{?\“ A ghav ”"MKJ
CA | REV | REP. | 24HRS Des. of Damages : Fn I/gear / OIS | NIS I UIC | Rooftop or
Vehicle: IN/OUT Ha Bonar
Date: Person Contacted: The U/C ! Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction
[ W st T
12[0q [s0sx | Submit PP #5,128. 12 with 6 days (Red ¢ 4",3"}3;.‘3%/46‘/0)

Date/Time, File Pass to?

D: Preli. Report
l ]: Final Report

1)
Date/Time, File Return 0?

2)

Report Format :
Lump Sum/LB.k: ($

Days Of Repair:

Resurvey No. of Trip: Survey Fee: 1710
Transportation: 50
Add Fee:| [ Sitelnsp ($ )|—S+Rs__s! 40
D Interview ($ )| Photos bb
: Tech. Invs ($ )| Others 30

D: Weekend ($ )
TOTAL AUl




