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Estimatad Cost Tyge: r!M.Cycie{Bus/Van/Lorry/ Taxi/ Prime Mover/

Ou& S/TPRES/QDRES/EVAIINV/IMY Truck | Traller =
Toimspect Vehicle No: ﬁ“zé"@lif | Mk E s m&
atWorkshopms ‘R.N\g Eum@ Colour AT !;;sured I%! NI/ NA N
of B 9 Wb Close So Reading TiRadic: Insured | Std / NI / NA
insured: - Eng/Na: e
PoieyNo. Ci: _ 66 L[ellH alo 9&26
Claims No. Gen. Cond: tﬂu !Faxr!Poor! Burnt
Sum %nsure; - Excess: Steering: lno@ruammedl Leaked / Burnt or

{Client's Record) Brake: Ino@r.’dammedlLeaked!Bumt or -
Make cf Veh: R)mm Modi: Nil /SRim | STQARIm or -

Tyre Size: F: __{LQ‘}S ng[LQ e
(Policy Condition) Nﬁ I’M‘t‘j B R: {!

Remark: The veh had cemmenced its NiS | OB 7| BS/DUN/EXNOVA / GY J FS/LIZAMIC/ OHTSU ! PIR / SUMI |
repair at the time of inspection. BYOKO or
Bat. or Market Valus: Front Rear

IDAC Accident Rpor; Consistent? : Yes or No R/Bal. // ram R/Bal 2 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, ] e L/Bal. Z mm

Est. Repairs: days Res: Yes or No D.OA, DOl Q&""ﬂ _..18
/477

Lurn Sup: % 3 Val.: Yes or No Survey held at W[ 5

CA /| REV | REP. | 24HRS Des. of Damages : Frt / Rear I@} N/S { UIC | Rooftop _‘ér l
Vehicle: IN/OUT

Date; Person Contacted:

The UIC | Chassis frame / Body Structure affecied due to collision.

Date/ Time Action / Instruction

SateTime. Fie Fass to? D: Prell. Report Days Of Repair:

1 D: Final Report Resurvey No. of Trip: Surigy T o
DateTime. Flis Return 107 Trarsporsice

: Add Fee Sislrsc i SRR
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