il

P

ASSREG.BY: Wy - TNC NS/INC23005692/Nnp3 | (€ E St
From: _ Date: VehNo:  CHe 2 f YeRog: 17 T b 20! 1
Estimaled Cost: ) | Tyee: M.Gar/ M.Gycle / Bus / Van / Lorry | Taxi+Prime Mover / .
QD/TP{WS TP RES /| QD RES [ EVALINV [ MY Truck/ Traller or IR
To Inspect Vehidie No: Make: AolNDa L ien(a U3 e | 560
al Workshop ms Golour BLUE | AC:  isured Std/NIINA ;
of SpReadng )3 (13 TRadio: Ifsured)Std /NI NA
Insured: Eng/No: 3
Policy No. C/No: KmH (961 (VWIGR 15§ _‘_
Claims No. Gen. Gond: Good /(Falr pPoor ! Burnt ’
Sum Insured: Excess: . Steering: orderf Jammod / Leaked / Burnt or _.____..—.-’:-
¢

(Clienl's Record)

Brake: @@I Jammed / Leaked / Burnt or

Make of Veh: Modi: NI /SIRIm [ (STD/A/RIm or
TyreSlze:  F: Gs/brely
(Policy Condition) R: W\

Remark: The veh had commencod Its N/S | O/S || BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/SUMI/

repalr at the time of Inspcctlon. | ] TOYO / YOKO or L\YE&TLM(€ = .
Bal. or Market Value: N X Fronl " Regr _ i
IDAC Acciden! Rport: Conslstent? : Yes or No R/Bal. S mm R/Bal. _—_8_-_ mm
GIA / PR Secn: T Gonsistent? : Yes or No UBal. S mm LBal. g mm :
Est. Repairs: 7). days Res: Yos or No D.OA. i [E(10173 STESIE P
Lum Sum: —— TV o NG (B ﬁ‘ou\{a - —

CA | REV | REP. | 24 HRS

Person Contacled:

Vehicle: IN/OUT

Des. of Damages : Frt [ I OIS [ NIS | UIC I Rooftop or

o collsiort.

The UIC | Chassls frame | Body Structure aflectod due t

Dale:

TNC FIP

Dalg/ Time J Aclion / Insbruction

['Nazz confirmed final fig $1376.12 and 2 days

(red, $155.6, 10%)

,_____T_

SN

[:]: Prell, Report

: Final Report

Dai/Tuve. Fe Pass 107

]

1)
Dale/Time, Fie Return 107

2

—_—_—

Report Format:
Lump Sum /1.B.1: (3

Days Of Repalr:
Resurvey No. of Trip:

Add Feo:

2

Survey Fee:
Transporiolon:
__SeRS__S

(¥

:Sitelnsp ¥

E:': Interview  ($

[ ‘Tech. Invs (3

Pholos

Others

.Weekend (3

TOTAL
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