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Frem: Date:

Estimated Cost:
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To inspect Vehicle No:

]
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of
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Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record) -
Make of Veh:

{Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

"

NS | O

IDAC Accident Rport: Consistent? : Yes
GiA | PR Seen: Consistent? : Yes
Est. Repairs: days Res. Yes
Lury Sun: % 3Vval: Yes

CA | REV | REP. | 24HRS

Date: Person Contacted:

or No
or No
or No

or No

Vehicie: INJOUT

Typ M.Cycle | Bus | Van | Lorry [ Taxi { Prime Mover/

Truck / Trailer or
e, Sumkl ST 8,
Golour O@neZ . A0 Insured ISWEININA
$p.Reaging —z(vf 7% . TRadio: Insured/ Std | Ni{ NA
Eng/MNo:
CNo: {SAEZCZ{SOID[E)%‘OQ .

Gen. COn Fair [/ Poor/ Burnt
Steering: Ip@rl Jammed | Leaked / Burnt or

Brake; Ig@rder/ Jammed /Leaked / Bumnt or

Modi: Nit (S/Rin) ! STD ARRIm or

Tyre Size: F: / ?f/lfff(’f
v JESJESRIS

BS/DUN/EXNOVA/GY [FS/ L&A @ OHTSU/ PR/ SUMLS

TOYO ! YOKO or

Front Eeat

R/Bal. mm R/Bai. & ( ; mm
L/Bal. Q :é mm L/Bal. &) E mm
D.OA poL 7 ?’r@

Survey held at ‘70"7,“2' 3.

’ "
Des. of Damages ; Frt | Rear / OIS 1 NS / UIC | Rooftop of

The UIC | Chassis frame | Body Structure affected dus to collision.

Date/Time |  Action / Instruction

Tt Ae,

DstefTie, Fle Pass tc? D: Preli. Report

1) | |: Final Report
Date/Time, Fie Retum to?

Report Format:
Lump Sum /1.B.1: (5
‘

Days Of Repair:

Resurvey No. of Trip: Surey Fee

Add Fee:

JrInsgoralen

‘Sitzlnsp (9 L 3-R T

D:intewie'-ﬁ ($ Shetos
D:Tec‘n. inys 18 Seery
D: Weaksnd *$




