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To Inspect Vehicle No:

at Workshop mvs
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nsued:  SNT 1640A

Policy No.

Claims No.

SNM'2452“66572 ‘

Sum [nsured: Excess:

- e

{Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

NiS | OIS
repair at the fime of inspection, ol
Bal or Market Value: 4?0K ks
IDAC Accident Rport Consistent? : Yes or No
GIA [ PR Seen: Consistent? : Yes or No
Est. Repatrs: days  Res. Yes or No
Lum Sume % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehlcle; IN /OUT

Veh No: - PC g%q E Yr Regn! 2021/ Dg

Type: M.Car | M.Cysla / @I Van ! Lorry [Taxl | Pclme Mover /

~Truck/ Tealler or .
Make: sr'qmio\ ICI} Hx2 e 12342
Calour May e AC:  Insured I8tdI NI/ NA
SReadng [ § L) ’C | TRadio; Insured ! St/ Ni/ NA
EngMNa;
CMNo: %92"( ‘)"7(200'0 ‘909'°$:)
Gen. Cond; {Falr/ Poor | Burnt

Steering: Inotdgr/ Jammed  Leaked / Bumt or
Brake;

Inotder/ Jammed / Leakgd / Bumt o
Modl : @/S/Rim / STD AlRim or|
Tyre Size: F: / 8'0 rR22. g
R - ~ (>

@DUNIEXNOVAIGYI'FSILIZAI MIC | OHTSU | PIR/ SUMI/

TOYQ [ YOKO or
Front

' Rear
Rea, 4 mm RBd, ¢/s
Leal, 8 mn LUBal, &¢
DoA Dol 2 /1124 @ 4 Zop
Survey heldat 5 ¢ A'Wq"

Des. of Damages : Frt / l 0/S | NIS 1 U/G | Rooftop- ar

Dale: Person Corjiacted: The UIG | Ghassls frame / Body Structure alffected dus ta collision.
Oate/Time | Action./ Instruction . )
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Data/Time, Flle Pase o7 E]: Preli. Report '

i : [ Finat Report
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Days Of Repalr;
Resurvey No. of Trip:
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