ASG.REG.BY: NN o ner By l ~u L[S __,,i_
A,§§_LQNMENT ' §
From: Date: VehNo:  SUHA TbISL YeRegn: 22 OLK 29 /A;_
Cstimaled Cost: | Typa:M.Car/ M.Gyele / Bus / Van / Lorry I@LD’H;M Mover / -f_j
QD/TP/WS|TPRES [ QD RES [ EVA/INV [ MY Truck / Traller or
To Inspect Vehicle No: Make: uADA L IO ¢ '\,L;Z)/ e
ol Workshop s Colour HiUE AC:  (asuredd Std /NI NA :
of SpReadng TRRadio: (asurad PStd /NI | NA
Insured: Eng/No:
Policy No. C/No: KMULOdIum A U0 726S
Claims No. Gen. Gond: Good (Ealr] Poor [ Burnt N3
Sum Insured: " Excess: Sleering: fnorder / Jammed | Leaked / Burnt or g
(Client's Record) T o Brake: | o}d\ | Jammed / Leaked / Burnt or -t
Make of Veh: Modl: NIl /SIRIm [(STOARIm or
TyeSlze:  F: 1o ((o @b
(Policy Condition) X R: “v
Remark: The veh had commenced Its NS | QIS || BS/DUN/EXNQVA/GY [FS/LIZA/MIC]OHTSU/PIRISUMI/
repalr af the time of Inspcction. TOYO / YOKO or LJE&T(,WLE .
Bal. or Market Value: Eron} " Rear v
IDAC Acciden! Rport; Conslstent? : Yes or No R/Bal. Lf mm R/Bal. 3 ,m'ﬁ
GIA / PR Seen: T Consistent? : Yes or No L/Bal. \( mm UBal. )Y mm ﬁ
Est. Repairs: :_—__-l___d—ays Res.: Yos or No 0.0A. B[ 3017 poL  3(H/1023 |
Lum Sum: ~ /SN £ R - B A N0 1 Cone AR
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear / OIS / NIS ! UIC [ Rooftop or
Vehicle: IN10UT Ol$ minfs® ,
Date: Person Contacted: The U/C | Chassls frame / Body Structure affectod due to collislort.
Dale/ Time | _ Action / Instruction ’ T | }

' ]

Dalc/Time, File Pass lo? D: Preli. Report Pays Of Repalr:

1) r—_]: Final Report Resurvey No. of Trip: Survey Fee:

Dala/Time, Fie Return lo? Transporiobon:

2 Add Fee: - Site Insp (¥ J—seRSS |
[: Interview ($ )| Photos

Report Format : E:Tech, Invs ($ )| oters

Lump Sum /1.B.): ($ s ) :Weekend (¥ ) i

TOTAL | I
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