CA | REV | REP. | 24HRS

Date:

Person Contacted:

Vehicle: IN/OUT

e =] " cs|eamroo 1R v
| ’ ASSIGNMENT

From:: Date: Yeh No: Fes SCA%K  wrregn: £ /7 ool
Estimated Cost: Type: M.Car{ M.Cycle / Bus | Van [ Lorry / Taxi/ Prime Mover/ .
oD !@WS /TP RES/OD RES/EVA I INV | MV  TmuckiTrileror o '
To Inspect Vehicle No: fes diqek Make: Yamea NMBx |55 ABS (chT o
at Werkshop mis Sin  Beon ) Colour _Slvel A/C:  Insured/Std/NI/NA
of SpReadng =~ T/Radio: Insured [ Std / NI / NA
Insured: 4D 6IEGS Eng/No:
PolicyNo. CNo: POR38a SLepmik * oX G
clamsNo.  TAX/08/22/2002 Gen. Cond: Good / Fair / Poor | Burnt
Sum Insured: o Bxeesst Steering: oié‘ r] Jammed / Leaked | Burnt.or

(Client's Record) Brake:  lpor r]/ Jammed / Leaked / Bumnt or
Make of Veh: Modi: (Ni SIRim | STD ARRim or

e / Tyre Size:  F: Holdo =3

(Policy Condition) , ! R: Bolio - 13
Remark: The veh-had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY FS/LIZAIMIC | OHTSU | PIRISUMI/

| :rgpai,r.attheﬁmeof inspection. | TOYO!YOKO or TRe
Bal. or Market Value: Eront Reer o
{DAC Accident Rport Consistent? : Yes or No RBa. 5 mm " R/Bal. 5 mm
GlA / PR Seen: - .Consistent?:Yes or No L/Bal. mm L/Bal. _____._._._._... s
Est. Repairs: . _‘_days Res.. Yes or No D.OA. L%-'g‘p;w D.O.L _)_S,ll\_ L |
Lum Sum; ° % « 3Val: Yes or No -Survey held at

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to colfision.

‘Date /Time | Action/ Instruction

'9/3/23

Final fig $2399.10 confimed by email (Red 515, 18%)

!
-
{

Date/Time, File Pass 107 | _ l Preli. Report
1) ' —j: Final Report

"Date/Time, Fié Retum to?

2 13/3/23-typist

Report Format: TP

Days Of Repair: 5

Add Fee:‘

Lump Sum/ LB (§ 2399.10

-Resurvey No. of Trip: 2 Survey Fee:
Transportation:
:]: Site Insp (S___’_’__) __S+RS_8§
D:!nterview $ )| Photes
D:Tech Invs ($ ' )| Others '
) .
| ToTaL :





