—
=

cf Fl QamQ/zf//m T

fK3

From: _ Date:

Eslimated Cost:”
0D /ﬂg) WS [ TP RES | OD RES | EVA 1INV | MV

———

To Inspect Vehicle No:
5t Workshop mis

of

Insured:

Policy No.

Clalms No.

Sum lnsured:

Excess:
(Client's Record)

Make of Veh;

(Policy Condition)

Remark: Theveh had commenced Its
repalr stthe time of inspection.

oS

8al. or Market Value:

IDAC Accident Rpert Conslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes orNo -
Est Répairs: days  Res: Yes or No
Lum Sum: : % - 3Val.: Yes or No
CA | REV ] REP. | 24HRS

Vehlcle: (§/0OUT

Date: Person Contacted:

. ASSIGNMEN g

Veh No: %6 / Yr Regn: L !I%[Z

Type: M.Car/ M@ IBus/ Van [ Lorry L Taxl| Prime Mover
Truek / Traller or

430

c.c

W/MW?WW
Ped

Colour

Sp.Raading N Z{

AC:  Insured | Std [ HI[ NA
T/Radlo: Insured | Std / NI/ NA

CMNo:

- MUY S0 AT

Gen. Cond: Gogd | Falr/ Poor [ Burnt
Steering: Inprder [ Jammed | Leaked / Burnt or
Brake:

Inoyde IJammedlLeakedlB‘urﬁt or
Modi: NIl IR [ STD NRIm or

P
B

Tyre Size: B / 70

. R {)O 7()'//(

BS | DUNJEXNOVA [ GY / FS IL\ZAI MIC | ORTSU[PIRI SUMI
TOYOQ/YOKO or -

Fron{

RiBal, {t mm , R/Bel,

uBd. -— UBsl . mm
D.OA, D.O.l
Survey he'd at Sp é) /\'(/

Des. of Damages : Frt ;@ 1 0S| NIS/ | UIG | Rooftop cf

The VIC | Chassls frame [ Body Structurs zfiected due fo cellision,

Date/Time |  Action/Instruction

Mv-JOK

Repai yonge HK-S

7

(P/ld

W l“'.:..

OsiefTine, Fle Pass 7 : Preli. Report Days Of Repalr:

N . : Final Report 3 Resurvey No.df‘i’rlp; Survey Fee:

Date/Tine, File Retum lo? 3 Transportafon: -

P _ Add Fee:| |:Sitelnsp (% ._),'__soas.__sl

4 I__—]: Interview ($_______) Prioles _

FiopagsF oratel § 1 Tech, Invs (% )| Ubers

Lutap S/ LEL (5 ) E:WQ""""@”“ (s —-)
T §TOTAL !

(%3 CamScanner



