2 RTEEIRE

Frem

Date:
Fstmnied Sost
.

QDJ@ WS /TP RES QD RESTEVA 1INV MY

S AUD

WpRNES
pLernat? 0
Lec

Ty Inspect Vehicle No-
at Workshop mis
al 'J,\fq l
" insured . .
Priicy Mo
Claims Mo,
Sum nsyred: Excess:
(Client's Record)

Make of Yeh:
171’4

Remark: The veh had commenced its

{Pelicy Condition)

repair at the time of inspection.

Bal, or Market Valuo:
IDAC Accident Rport:
GIA 1 PR Sean:

Res.:

Est. Repairs: days

Lum Sum; %

CA | REV / REP. | 24HRS

Aol T

WS | OIS

SRS S

Consistent? : Yes or No
Consistent? ; Yes or No
Yes or No

JVal: Yes or No

Vehicle: IN/OUT

1 Survey held at

Yeh He SLZ 3"[‘\‘0 1 Regn® ")“"X ] ﬁP(L

Type N@ M.Cycle! Bus ! Van/! Lorry / Taxi f Prime Mover/

Truck / Traller or

oo o0 o RO o pydy
Colour GO\ AC Insured ) Std /NI NA
spreadng 1571 T/Radio Insured / Std I N1 NA
Eng/Mo: 7 . 7 3 B

CiNo: \IV [MVJS'LO'JW%'&ﬁD

Gen. Cond: Good I@J Poor ! Burnt

Stearing: Ipbrde .'JamrhedlLeakedlBur’nt or -
erl Jammed / Leaked / Burnt or

Nil / gIRim / §TD A/RIm or

usfssuib

BS { DUN/EXNOVA [ GY [ FS/ LIﬁA !@ {QHTSU I PIR/ SUMI
TOYO/YOKO or

Brake:
Madi :

Tyre Size: F:

Rear .

Front
R/Bal. £ mm R/Bal. é mm
L/Bak. mm L/Bal. é ) mm

DO. _:z/byyﬁ
W NS

Des. of Damages : Frt / Rear | O/S { @ { WIC | Rooftop or

20r Befull¥

/o, wasst

Dite. Person Contacled: The UIC / Chassis frame ! Body Structure affecied due to collsion

Date/ Time i+ Action/ In'structiqn - , . .

o T o

DztefTine. File Pass 1n? E Prali. Report Days Of R_epair: )

1 ‘ [:: Final Report - . Resurvey No. of Trip: Survey Fes:

Dalaftime, Fils Return o7 S Transpodaticn

Add Fee:| lsitemsp ($ ) 3eRS S
D: ICOSCIE C ) Phows
Rapodt Format o I:]j Terch s 19 ) R
Lump Sum /1R L% ) E:I Weast oo 19 | I r
J - e e
FITaf

LS



