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[ c i .
ARSIGNMENT

Frr_‘n“{é . Dals: Veh No: SLT 7(01 7(, Yr Regn: M

Estir=%et Cost: Typ ]#.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover / -

oD/ “PIWs | TP RES [ OD RES [EVAINV/MV Truck | Trailer or

To n=5e Vehicle No: Make: b onde. Lezel dﬂgﬂ’i o | ‘1“}'(:_“

at Weltshop mfs Colour fqu AIC:  Insured /St | NI NA

p SoReatng /| 93, TRado: nsured | Std 111 NA

Insurest: Eng/MNo:

Policy No. C/No lu%\ 259743 .

Clainz sNo. Gen. Cond.IFalr | Poor [ Burnt

Sum-Eﬂsured: Excess: Steering: I@Bri Jammed [ Leaked | Burnt or

(Client's Record)

Make of Veh:

g

{Poticy Condition)

| Brake:

Ip6rder | Jammed | Leaked | Burnt or

Modi - N: STD ARim or

Tyre Size: F: 2 f/éaO 6 -

R 015/60R16

Remark The veh had commenced its

repalr at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA [/ PR Seen: Consistent? : Yes or No
Est. Repafs: 4 days  Res: Yes or No
Lurﬁ Sum. % 3Val: Yes or No
GA [ REV | REP. | 24HRS

Vehicle: 1IN/ QUT

Date: Person Contacted:

5S | DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSU [ PIR | SUMI
TOYO | YOKO or Aty

Front Rear

R/Bal. 0() - RIBE. 0 % -
L/Bal. Q (5 - L/Bal. 0 i
D.OA. pol (7 ﬁ,}%

“Survey held at

Heul Hhaeomy ljrw Bao:

Des. of Damagss : Frt | & 1 OIS [ N/S [ UIC | Rooﬁop or

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

Date / Time |

Action / Instruction

TY_INC

CoE Ef")\'r,q

d

Es'h‘ma(fLﬁfm dL—Ll“l\ﬂ—u‘ - Yes ¢

|3t Sucve

U e /\/oC )

Dale/Time, File Pass ta? : Preli. Report

i

1) ; Final Report

" DatefTime, Fila.Return to?

%) A Fee: : Site ingp (3 )

v Frapatt Fotted

R T e b

Days Of Repairn 4

Resurvey Mo. of Trig: 1 Survey Fee:
Transportation:
__B+Rs__8l
Interview (% 3 Photos

3| Oihers






