(A LE
£ (0

<
s Al F_CI | .
PRs L4 Sm { P‘”\H
fﬁ Zaxt mdre .
- | | L 90"9“8 | Veh Ne: fl‘// 238X Yt Regn. f// /)', 0

Estimatad Cost:

0 w WS [ TP RES [ OD RES [ EVA [ INV [ MY
FBE 21382

Mot plex

10 kaki Bukif RJ 2 #0)-

Insured §

To Inspect Vehicle No:
at Warkshop mis

of

Palicy No,
Claims No
Sum Insured: Excess;
(Client's Record)
Make of Veh:
(Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport:
GIA | PR Seen:
Res.:
JVval.

Est. Repairs: Yes

Lum Sum; Yes

(up>
CA | REV.-[-REP. ] 24HRS“¢

Date: ‘ Person Contacled:

24

e

N/S

Q15

Consislént? - Yes or No

Consistent? ; Yes or No

or No

or Ne

Vehicle: IN/QUT .}

Type: M.Car ([@.ygte, Bus | Van [ Lorry | Taxi [ Prime Mover

Truck [ Trailer or

Make:; HoMDA 6 00KRR cc 599

Colour Red AlC:  Insured | S’tgml NITNA

Sp.Reading ;,7,? ?{j T/Radio: Insured [ ‘%Ld I NITNA
' Et‘\g/No: {/( A /‘; LoF2 200

CINo: jH>f‘/’f‘J\“{¢M [0808 2
Gen. Cond: Good I(I’j'ﬁjr/l Poor [ Burnt
Steering: iorder| Jammed [ Leaked | Burnt or

Brake: Jnorder/ Jammed | Leaked / Burnt or

Modi:  Nil IS’ff{i}n | STD AIRim or
Tyre Size: e x/fm/ 4= =

R: [77

180 /55

| BS /DUN/ EXNOVA/ GY [ FS | L»ZA(QE I OHTSU / PIR  SUMI

TOYO YOKO or

Eront Rear

R/Bal,r : (’ mm R/Bal. C - mm
L/Bal. mm L/Bal. mm
DOA j l/i BOL o, /u//f’ 1G9, .
'Huwey haki al Nots ,r/u(

Des. of Damages Frt Cﬁ@;@f 1.0/S | NIS 1 UIC I Rooftop or

Action / Instruction

Date / Time _1

Date/Tine, File Pags to? Preli. Re [)Ol‘t

1) : Final Report

DatefTime, File Return to?

E:]:
[

2)

Rﬂpam Format : ? L

Lump ﬁumli&!

Add Faeﬁ

The. UI(: / Chamsframe I Body Structum an‘fecmd due to coumxon

Days Of Repair:

Resurvey No. of Trip: - ] ‘és"ur‘v‘ey“Feez
: T e i{'I‘fe:ﬁi&pm‘taﬁb_i1}
| Site Insp (% | s
m: Interview  ($ ) Photos
: m Tech tnvs (§ ) Clhers
:j Weekend (% P
TOTAL g ’]




