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From Date: Q{'I_Q“L /g No %:ST ?/?/% %[‘)‘ 1%
Estimatad Cost Type 'M.Cycle | Bus ! Van ! Lorry | Taxi | ane Mover
ob WS/TPRES/ OD RES/EVA/INV/ MV Truck!/ Tra:le'(;a&&
To Inspect Vehicle No )‘...1_‘ - | Make 6@’3 CM(?" 67‘l ) qu'
T o Colour /sLMQ, AC  Insured/Std! NI/ NA
of ST S 5 - ﬂJli | Sp.Reading 9&/ T/Radio Insured / Std / NI | NA
Insursd Eng/Ne
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Claims No. o Gen. Ceond | Fa?rlPoorIBurnt
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(Cliznt's Recard) . ¢ - Brake: rder/ Jammed / Leaked / Burnt or -
MekeofVeh: = Modi: Nil / | STD ARRim or

4, | Tyre Sizs B Z_Z{ / y;bflé/

(Palicy Condition) R: o i

Remark: The veh had commenced its NS | oS | @JNIEXNOVAIGY/FSILIZAIMIC!OHTéU!PIRISUMIr ‘
repair at the time of inspection. YO | YOKO ar
3al. or Market Value: - Front Bear -« 2
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ';L e R/Bal. D“ -
GIA | PR Seen: 7Consistent?:Yes or Ne L/Bal ) _9: e LBal —?~ —~m
Est. Repairs: days Res: Yes or No D.0. lk_ - DOl EA:LZ/?,
Lum Sum: % 3Val: Yes or No Survey held at %I I\/ M ]9”1
s i ey | e poiws WY Des of Damages Pt | Rear [,QIS | NS,/ UIC | Rooftop
Vehicle: IN/OUT ﬁ jﬁ/"‘ sf5, 4/C.
Dats: Persen Contacted The UIC | Chassis frame | Body Striicture 2detsd due to colisior
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