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fo Ingpect Vehicle No

QJu 667y

ayle hComogs. Fuleo

.n!Workshop m/s

o 330 Ubi Rd 3
Insured i
Palicy No
Claims No
S;Jm Insured Excess:
(Client's Record) ‘
Make of Veh: “-wm\@ owney WW

Mors ko

(Palicy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Y.

Consistent? : Yes or No

Bal. q Markel Value:

| G Accident Rport;
A4 PR S%

Est. Repairs:

Consistent? : Yes or No
Res.: Yes or No

- Jval.:

days

Lum Sum; % Yes or No

CA J REV | REP. | 20HRS'Y? £ 74t ¥F0 13
Vehicle: IN/OUT

|

LT RS e ML PSS

Veh No SJ(/ 54 7 1 Regn 7 /7

Type M.Cr [ M.Cycle | Bus | Va [ Lorry [ Taxi | Prime Mover/

Truck ! Tralleror € A /

Make: il Lot L] o ASHS
Golour A [oc /C AIC InsuredISld NI/ NA
spreadng LY b6 ( TRado lnsuredeldINlINA
Eng/No: o A .
Gen. Con air [ Poor | Burnt v

Steering: lpgrder | Jammed / Leaked / Burnt or
@ | Jammed / Leaked / Burnt or

Brake: |

Modi:  Nil STD AIRim or
Tyre Size:  F: PSS I’\r/ K/g
ey !

BS / DUN / EXNOVA | GY [ FS | LIZA | MIC | OHTSU / PIR | SUMI/
TOYO/YOKO or ot /)C Xen

RIBal. 2 RiBal i
L/Bal, L/Bal. K TP
DOA 2 <Q//2/’8/ DO //7

Survey held al
Des. of DamageVrt | Rear | OIS | N/S | UIC | Rooftop or

Date: Person Contacled: " The UIC I Chassls frame | Body Structure alfected due to colision.
Date / Time |  Action / Inslruction ekl »

Date/Time, File Pass to?

Preli. Report

1) : Final Report

Dale/Time, File Return (07

]
]

) Add Fee: D Site Insp (% ek

Report Format :
Lump Sum / LB.L: (5 ; )

Resurvey No. of Trip:

Days Of Repair:

{Survey Fee:
(Transportation: 3
.3+RS__SI$
nterview  ($ ) Photos g

Tech tnvs (B ) Cihers

“Weekand (%
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