oo ¢
ASS. REC, BY: N | R (| ' TU —_—
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From: Date: Veh No: SHC 3669 R YrRegn: 20 (] 7/_’!1
Estimaled Cosl: Type: M.Car / M.Cycle / Bus / Van / Lorry {TaxL) Prime Mover /

QD /TP [ WS | TP RES [ OD RES [ EVALINV [ MY Trucis Trallet o .
Tohnspect VehiceNo: Male: NMua D \on (6 G ce | S%O

al Workshop m/s - Colour QLuF AC: (@a” Std /NI NA

of - Sp.Reading il @}1) T/Radio: Insured ) Std /NI | NA
Insured: Eng/No: T o
PolcyNo. i - | oo _EmPRcxSiev Ly (?j’-!ﬂ_#__-__
Claims No. Gen. Cond: Good / @Poorl Burnt

Sum Inswe;_> Excess: - Sleerlng:@ Jammod / Leaked / Burnt or o

(Client's Record)_——“——“ T Bk nord‘ | Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /SIRIm [ STD AIRim or
% TyeSize:  F: ay (L5 ly
(Policy Condition) K R: \\
Remark: The veh had commenced Its N/S | O/S || BS/DUN/EXNOVA /GY [FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of Inspcction. TOYO | YOKO or (/VE 3([}’((:

Bal. or Market Value: Eron} Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. Lf mm
GIA / PR Seen: T Gonsistent? : Yes o No LBal. S mm LBal. L{ .
EstReparss ) ‘_;ys Res.. Yos or No DOA. 5/l /10L} 0Ol  (((/1013
Tom Som ALY OO ey e a et

CA | REV | REP. | 24HRS
Vehicle: IN1OUT

Des. of Damages : Frt | Rear [ OIS [ NIS | UIC | Rooftop or
NS feT

Date: Person Contacted:

The U/C | Chassls frame | Body Structure affected due to collision.

n L_T/\

~Datg/Time Action / Instruction

Dale/Time, File Pass 107

Days Of Repalr:

D: Preli. Report
1) [_]: Final Report Resurvey No. of Trip: | Survey Fee:
Dale/Time, File Return 107 Transporiation;
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