oo ol 3 g g Asma( AxA)

Frah bae 9901|201
Eslimated Cost

o WS [ TP RES / OD RES | EVA 1INV [ MV

T Inspect Vehicle No SLK 33661"’

at Warkshop mi/s S}\M Fmﬁﬂl

o Blclood guki} Moh ke 34 01-90
Insured '

Policy No

" Claims Mo
Sum Insured Excess:
(Client's Record)

Make of Veh

am-11- 30an

(Policy Condition)

femark The veh had commenced its N/S

repair at the time of inspection. . (

Bal or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
Consisten!? : Yes or No

S days Res: Yes or No
NO % 3Val: Yes or No

CA | REV | REP. | 24HRS ‘WY\

GIA /| PR Seen
Esl. Repairs

Lum Sum

Vehicle: IN/OUT

Date Person Contacled

A
GNMENT (—m‘)
-mnn-. g.K’;ZéSH (1 Regn W ja'ﬂ 26l0

Type / M.Gycle | Bus [ Van | Lorry [ Taxi | Prime Mover /
Truck / Trailer of

Mk Eo0
Golour sla(,[( NG Tnsured | Std NI NA

e 0
o wp 2120 & €24 7'L-68/ ol

Gen Cond C@l | Fair [ Poor | Bumt

Make

T/Radio: Insured I Stel | NETNA

“Sleering: Ino@r [ Jammed [ Leaked [ Burnt or .

Brake: Ino@erlJamnwdl Leaked | Burnt or

Modi:  Nil [ SIRim | STD @Im or

Tyre Size i Wsl / %S’ zk/ 7
R: !l

BS | DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSU / PIR | SUMI/

TOYO | YOKO or fN/ k EN
Front Rear
RiBal.* é i RIBa. /é i
UBal, o s L/Bal 6 i
DOA.

DO 2l ,/
W/g % /[L? °

Des, of Damages : Frt | Rear / @ NIS | UIC | Rooftop or

Survey held at

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

“Date / Time Action / Instruction

DaterTime. File Pass o7

: Preli. Report

1)

L]

: Final Report

Dala/Time. File Return w?

) Add Fee: [:]

Report Format

Lump Sum /LB (5

-

-

Days Of Repair:

Resurvey No. of Trip: Survey Fee
Transportation !
Site Insp (9 . ) __5+RS_ S
Interyiew (5 ) Plolos
fech tnva (9 ) il
E Waek=rid 19 ) L



