(08/11/13)

Remark: The veh had commenced Its NI§ | OfS

repalr at the time of Inspection,

Bal. or Market Value:

IDAC Accldent Rpart: Consistent? : Yes or No
GIA /-PR Seen: Congsistent? : Yes or No
Est. Repalrs: 4  days Res: YesorNo
Lum Sum: w % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicler IN/OUT

Date: Person Contacted:

ASS. REC, BY: RECS)INGD JOIHW}’(ANﬁ
ASSIGNMENT -
From: Dats: Veh No: SkX 533K YrRegn: |1 / Novy Mt
F:siimated- Cost: Type@l M.Cycle/Bus/Van/ Lorry | Taxi/ Prime Mover '
MM&E&MM Truck/Tralleror -
S Inspect Vehicle No: Make: Tm;}m Mok X 2.5A ce 2449
at Workshop mis Color  Rlack AC: Insured/Std/NI/NA
of SpReading = 22973t TiRadlo: Insured / Std / NI / NA
. Insured: Eng/No: 4(1 RU24b565
Policy No. C/No: aRX1203043335 .
Claims No. Gen, Cond: Goed / Fair / Poor [ Burnt
Sum Insured: Excess: Steering: @l Jammed / Leaked / Burnt or
(Client's Record) | Brake:  Ifforded/ Jammed / Leaked / Bumt or
Make of Veh; Modi: Nil KSRl / STD ARRIm or
n TyeSkze:  F: 225 /45R )¢
(Pollcy Condltion) ( RV ! .

BS/DUN/EXNOVA/ GY [ F§ / LIZA/ MIC / OHTSU  PIR/ SUMI/
TOYO / YOK or

Eront Reer

R/Bal, 3 mm R/Bal. 3 mm
JuBa, 3 _mm UBal, il

D.OA U{' I\ "Nn D.OlL o:}l |Hm.\1

 Survey held at Aute  Intuve

Des. of Damages : Frt / Rear / O/S / NIS [ UIC / Rooftop or ~ *
N/S Font
The UIG / Ghassls frame / Body Structure affected dus to collision.

Date/Time | _ Action / Instruction

aalailis LU D: Prell. Roport Days Of Repair:
1) |—_]: Final Report ﬁesurvey No. of Trip: Survey Fee:
Dato/Timo, Flle Return {o? Transportation:
. 2) Add Fee: :Sitelnsp  ($ )__s+Rs__si
:Interview  ($ )| Photos
Report Format : :Tech. Invs (¥ )| Others
Lump Sum/LB.I: ($ ) % Weekend ($ ) :
P




