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From; Date: Vigh Mo SR FWE  YrRe W Auh
Estimated Cost: Type@t M.Cycie/Bus/Van/Lorry ! Taxi/ Prime Mover/
OD/TPiWS /TP RES/OD RES/EVAIINVIMV Truck | Trailer or
To Inspect Verice No: S R Blob Make: OQLU vt L holf ] qiglc {‘5"’}{
at Warkshop mis ebidwat v Colour G AC:  Insured ! StdINIJNA
of LY gl . KAAOw-ALO) tn Sp.Readng  $3 501 T/Radio: Insured / Std / NI/ NA
Insured: ] M‘t ’ TP Eng/No: '
Policy Ne. ) CNo: Vw222 A ZEw Y (S 317
Claims No. Gen. Cond: Gaad@ﬂ Poor / Burnt
Sum Insured: Excess: Steering: I | Jammed / Leaked / Burnt or

(Client's Record) Brake: |forghr | Jammed | Leaked | Burnt or
Make of Veh: Modi: Nil f@: { STD ARRIm or

Tyre Size: F: 2)&// H$RNN

{Paficy Condition) R l

Remark: The veh had commenced its NS | O/S [ {BS/DUNIEXNOVA/GY/FS/LIZA!MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. X TOYO ! YOKO o Co'-' T NW‘“' .
Bal. or Market Vaiue: Frent Rear
IDAC Accident Rport: Consistent? Ye_s or No R/Bal. mm R/Bal. mm
GlA | FR Seen: -—Consistent? :YesorNo L/Bal. mm L/Bal. i;;. mnt
Est. Repairs: days Res. Yes or No D.o.A? pt|(‘4 D.O.. Q‘d" ;{w
Lum Sum: % 3Val: Yes or No Survey held at L.{_J{.;Mt‘cp KLEFAA-DLP
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OfS |/ NfS | UIC / Rooftop or
Vehicie: IN J OUT LAl sft

Date: __ Person Gontacted: The UG / Chassis frame / Body Structure &fected dus to collision.

Date/Time i Action / Instructicn

Date/Time. Fie Pass 2 D; Preli. Report

1) : Final Report
DateMime. File Returmn ta?
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Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transporiaticn:
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