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Date:

Person Contacted:

Vehicle: IN/OUT
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From: Dale: 3“08 |l8 Veh No: 753') [0S 677 YrRegn: QoS | AP
Estimated Cosl. Type: I@I M.Cycle / Bus IYan | Lorry | Taxi | Prime Mover /
On({ TP JWS | TP RES | OD RES / EVA/INV | MV Truck/Traileror |
To Inspect Vehicle No: SJB’ 05:{-8 ' Make: N\}& gﬂ\m IF'L cc Jﬁ"
at Workshop m/s Tc A u.tocﬂmg‘ Colour 1urui AIC:  Insured/Std | NI/ NA
of 29 l_eng KLQ_ Rd ‘7 | Sp-Reading 1“,3&6, 7 T/Radio: Insured / Std / NI | NA
—— | |Engho. L A T
Palicy No. C/No: S‘QN F@ q( ( u (1)72,1)‘5()17
Claims No. 2
Sum Insured: ] Excess: N L mil
(Client's Record) 10 am -~ |2 pmM 2 :
vakeolVeh  pwinur wolifing  [Med: NI {Rid | STD AR or g
&Mwn Tyre Size: B 2 /60&‘1
(Policy Condition) 4645 6023 gt I e
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY[FS/LIZAIMIC/OHTSU/ PlR? éUrMI /
repair at the time of inspection. - TOYO YOKO or - F P‘W I
Bal. or Market Value: Front Rear
IDAC Accident Rport: ) Co;sistent:?TYes or No‘ R/Bal. [ mm R/Bal. é mm
GA |/ PR Seen: 1T Consistent? : Yes or No L/Bal. A—i’gfi mm L/Bal. o ZL' [ 7rnm
Est. Repairs: days  Res: Yes or Nc: D.O.Aﬁ_{,_kﬁi D.0.l. >Z¢“__ d' \
Lum Sum: % 3Val: Yes or No Survey held a TL Awcd (LIMC ‘

Des. of Damages : Frt é@?/ 0IS | NIS / UIC | Rooftop or

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

Date / Time |

Action / Instruction

Date/Time, File Pass to? E : Preli. Report Days Of Repair:
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