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From: " Date: ' Veh No: g@% 840% Yr Regn; dawnt | [ qqé
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To Inspect Vehicle Not ' Make: e & Civie 2l 2 ce 1B9L
&t Workshop mis Colour D V\L’(‘Q, “AC: Insured/ Std /| NI/ NA
o ' SpReadng A2 19 T/Radio; Insured | Std | NI/ NA
Insured; - Eng/No: %[éﬂ 50000182
Palicy No. - C/No: S HUBEKHES 008 003022._
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Make of Veh: | Modi: Wil !' STD ARim or
Tyre Ste (45(55 5
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Remark: The veh had commenced its BS /DUN | EXNOVA/GY FS/ | MIC | OHTSU | PIR | SUMI/
repair at the time of inspaction. TOYO | YOKO or %‘d& ;Gd”:"w&___
Bal or Market Value: Front Rear 7
IDAC Accident Rport Consistent? . Yes or No R/Bal. S( ~m R/Bal. g{‘ mm

GlA | PR Seen: ) Consisteni? : Yes or No L/Bal. ; mm L/Bal. - i mm

Est. Repairs: :f- days Res. Yes or No DOA 23|10 !2,0 (6 D.O.A 95' (o

Gadl
Lum Sum: 3O - %  3Val: Yes or No Survey held at M- o RO 10.00am
CA | REV | REP. | 24HRS . Des. of Damages : Frt | Rear | O/S | N/S | UIC | Rooftop_;r
\ Vehicle: IN [ OUT Aovd l/,
P The UIC | Chassisf{ nrarne / Body Structure afiectied due fo collision,
Dats [ Time l Action / Ingtruction
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