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CA | REV | REP. | 24HRS

Vehicle; INJOUT

Dale: Person Conlacled:

I-rom Dato: Vel No: sfﬁk Lg'S%&l Yr Regn: ')ol‘l / PR
L=stimated Cost: Typo: MCar'l M.Cycle | Bus / Van / Lorry  Taxi [ Prime Mover /

D /(TRI WS | TP RES / QD RES | EVA[INV / MV Truck / Trailer or
To Inspect Vehicle No: - S, ‘ﬁ?ﬂ\ Make: Jﬂ‘\mﬁ' ’Ia"ﬁ(j’ .o ,
al Workshop /s WAGDRN ) Colour sLyLL AG: Insured/ Std / NI/ NA
ol WK Uavh K W SpReading o"'hﬂL T/Radlo: Insured / Std / NI / NA
Insured: & KA Eng/No: .
Policy No. C/No: SADHA 28I |F 'n—"'z\ﬁ
Claims No. Gen. Cond: Good (Faj’l Poor / Burnt
Sum Insured: [xcoss: Sleerlng: | Jammed / Leaked / Bumt or

(Cliont's Record) Brake: @rlhmmedl Leaked / Burnt or _
Make of Veh: Modi: Nil ¥S/Rim / STD A/Rim or v

A k o 2 r\- Tyre Sizo: 2 3«35;[\(0 Ly

(Policy Condition) R: -~ .

Remark: The veh had commenced its NS | OIS | |BS/DUNIEXNOVA/GY /S [ LIZAIMIC | OHTSU  ¢TRY SuMI/
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Valuo: Front Roar
IDAC Accident Rport: Consistent? : Yes or No i R/Bal. min R/Bal. é mm
GIA | PR Seen: Conslsten!? : Yes or No L/Bal. - 7 mm UBal. » é mm
Est. Repalrs: days Res: Yes or No D.0. /\ (\\ DOL 1(0-' ( ,7
Lum Sum: % JVval: Yes or No Surveyheld al Ko eARNES

Des. of Damages : Frt | Rear | OIS l@ | UIC | Rooftop or

The UIC | Chassisframe / Body Structure affocted due to collision.

~Dale/Timo | Action /Instruction

\/ Eab\c,

Dale/Time, File Pass lo? : Preli. Report

1) : Final Report

Da;h;!ﬂmo. I;He Rolum. lo? .

2)

Report Format :
Lump Sum / L.B.I: ($ )

Days Of Repalr:
Resurvey No. of T;lp: B _ Survey Feo:
Transportation:
Add Fee: :Site Insp (% ) _8+RS, 5l o
- Interview (% 7 )| Photos
D:Tech. Invs ($;A )| omers
D;Weokond (% )
TOTAL I



