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B T A [ [1 , [Non-Reporting Itr (1s0):
. CIWCT % U\ UV, VT T SRR DY T~ VY| LY Non-Reporting Itr (2nd):
o ) i : Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
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GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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T e 5

i [hale

foahmabod

On () WS TP RES 10D RES T EVA 1INV [ MY

P I et Voluele Mo
it Wik shopm

ol

Iistited

Falicy Ho

Clemns Mo

st nsurey Excess
(Chernt's Fecond)

Make of Vel

(Fohcy Condiliorn)

NG | OIS

Femark The veh had gommenced its E

tepair at the time of inspection.

Bal o Market Vale

IDAC Acaident Rport: Consistent? : Yes ar No
- b

GIA PR Seen Consistent? : Yes or No

Esl. Repairs days Res.: Yes or No

Lum Sum % 3Val: Yes or No

CA | REV | REP. | 24HRS .

Vehicle: INOUT

Date Person Contacted:

Vi
e RELCEF T 21 { ! -
Type M.Car i M.Gycle / Bus [ Van | Lorty [ Taxi{ Prime Mover
Vgailer o ké[
(5]
Make /e i VR /’L;— f’Z_ .

% e
§8oc ]

337,/4%7009 SE/I) Sy

[ Fair | Poor | Burnt

AIC sured [ St NEEHA

Colour

Sp Reading Tadio Insured [ St FHEEMA
Eng/Mo
CINO

Gen Cond:

Steering Inatttgr / Jammed | Leaked [ Burnt or

frake: morder | Jammed [ Leaked [ Burnt or -
Modi - Nil 1 SIRim [ STD AIRim or
Tyre Size F: %1< / gDKZZ

BS / DUN | EXNOVA [ GY [ FS [ LIZA [ MIG [ OHTSU [ PIR [ SUMI/
TOYO I YOKO or

Front Rear

g 5 /,
RiBal. 3 mm R/Bal ‘/f mnin
1/Bal. 6‘ mm L/Bal mim
D.OA, DO H/Q (‘i

Survey held at M M

J
Des. of Damages - Frt | Rear [ OIS@I UIC | Rooftop or

The UIC | Chassis frame | Body Structure affectod die to collision

T Dol Time Action / Instruction

LeeterTime File Pass to-

: Preli. Report

L]

1y : Final Report

Pt e Vil Raturn o

Add Fee:D Sits nsp - (9

Ropoit Format

Lump Sum ¢ LB )

Days Of Repair:

Resurvey No. of Trip: Survey Foe

Lansportatiee

D e pen 1 ‘

g



