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From. Date: venNo: | , YrRegn: \Y MA L )0l
Estmaled Cost: Typa: M.Car/ M.Cyele / Bus / Van / Lorry / Taxl / Prime Mover |
QDLTP IS TP RES /0D RES / EvA vy Truck [ Tralir or
To Inspact Vehicia No: ) Make: Y 9 s e /¢
al Workshop mvs Colour Biu AG:  Insursd) $td /NI (NA
ol 1 1 ® Cyoyq- SpReadng (37 L7 TRado: Insured / $td / NI/ NA
lnsu; Eng/No:
Policy No. CMNo: Mi3uellVvok J213207
Claims No. Gen. Cond: Good / Falr /' Poer / Bumnt
Sum Insured: Excess: Steering: (norder / Jammed / Leaked / Burnt or

(Client's Record) Brake: (norder/ Jammed /Leakad / Bumt or
Make of Veh: Modi: NIl /SRIm | 8TD AIRIm or

 |TyeSke: ) ) /G0 R(%

(Policy Condition) . R: %0 (90 Q[

Remark: The veh had commanced s NS | OfS || BSIDUN/EXNOVA GY 1S/ LIZA IMIG] OHTSU PR/ SUMI/

ropalr at the time of inspection.

TOYO/YOKO or

Bal. or Marke Value: 4.5K Eronj Rear ‘
IDAC Accident Rpart: Consistent? : Yes or No R/Ba. ™ RiBal. 3 mn
GIA / PR Seen: Consistent? : Yes or No LBa. - mm LBal. “»—mm
Est Repairs: days Res: Yes or No DOA. /| Y DOL [y (/1) \f
Lum Sum: % 3Val: Yes or No Survey held at Sy
CA | REV | REP. | 24 HRS Ous-of Oamages: Prt / Reas 1 OfS J NS J IG / Rootop or
IS Vehicle: IN/OUT

Dale: Person Contactad: The U/C / Chassls frame / Body Structure affectsd due to collsion.
._Dale /Time Action / Instruction i

Lof Lebatl 31,5494, 00
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OaleTima, e Pass to? D: Prell. Report Days Of Repalr:
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0ate/Ting, Fie Returm 0?
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