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From: . . Date J"Em___f Veh No SJN 72‘{8 P YrRegn Dwﬁ be .
EstmatedCost Typ; M.Cyicle.fiBZslVan/Lorry/TaxilPrime Mover]
@_@LSLRE_SMI_EM Truck / Trailer or
To Inspect Vehicle No: 77&][\{ jﬁ[!ﬁg{i | Make /jfa{éa S'keap\, o (7%‘\7
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Insured Eng/No o
e low THORNERG0IS200154
Claims No. N Gen. Cond, od; arliP;ﬁurniti o . .
Sum Insursd: . Excess: En L. Steering: lWerlJammed | Leaked / Burnt or
(Client's Recard) Brake: yderlJammed! Leaked / Burnt or
Meke of Veh: Modi: Nil /S/Rim or N
Tyre Size FP Z\é/ SRIS . .
(Policy Condition) R _% 6581 -
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/ EIZAI MIC / OHTSU/ PIRTSUMt I .
repair at the time of inspection. TOYO | YOKO or r é (g max . ) :
Bal. or Market Value: Front Rear
IDAC Accident Rport: . Consistent? : Yes or No R/Bal. % mm R/Bal. ) é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. 1/ mm
Est. Repairs: days Res: Yes or No D.OA. ahie DOl ;7 O)Ji
Lum Sum: % 3Val: Yes or No Survey held at $MRT. (Lee SL-PT\)
e Des. ofDamages@ Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT . —
Dat:  Person Contacted The UIC | Chassis frame / Body Structure zffected due to collision
Date / Time Action/ Instruction L T T R L - .
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Nedf: 10-HI< e - .
Date/Time. File Pass 107 D; Preli. Report Days Of Repair:
1 D: Final Report Resurvey No. of Trip: ) ) Survey Fee )
Date/Time, File Return to? B i
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