l REF: —I
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Date: QB_ ,.Q’f ZDW‘
' Estimated Cost:

op{(TP) Ws /TP RES /0D RES | EVA/INV/ MV
Tolnspect Vehide No: —— TLY 24158
foom fudopro

at Workshop m/s

o 160 Sin Mirey DAV #0114
Insured: Bl | R - -
Policy No _ - L.
ClaimsNo. LN -
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S oIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen:

Est. Repairs: é days Res.: Yes or No
% 3Val.: Yes or No

Consistent? : Yes or No

Lum Sum:

CA I REV | REP. | 24HRSP
Vehicle: IN/OUT
Date:

vehNo:  JLU 2415 viregn: 17]9 /&ﬂﬁ

Tpr.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

Truck [ Trailer or

Colour A/C:  Insured/ Std/ NI/ NA
Sp.Reading .;é@?é / 4- T/Radio: Insured / Std / NI / NA
EngNo:  HR 193433 -~
CNo:  pNIBBALNTCAZII33 e "0 "

Gen. Cond: Good / @ Poor [ Burnt
Steerin(@rl Jammed [ Leaked / Burnt or
Brake: Ifiorder / Jammed / Leaked / Burnt or
Modi: Nil /8fRim | STD ARRim or

205/45/1F Haukeek

Tyre Size: S =
R 215 /45 /13 L
BS/DUN/ EXNOVAI@IFSILIZAI MIC / OHTSU | PIR / SUMI/
TOYO/YOKO or Hewtb ook
Front Rear
RBd_ 5 Huduk™ P S i
W5 bk B 5 gy
DOA. o?,;zlg [ 9 DOl 5f 8119
‘Survey held at Dda'm }I'Ll e

]
Des. of Damages : @ Rear / OIS | NIS | UIC | Rooftop or

~ Person Contacted:

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

 Range. Aﬁlaoa;/“» - A,Aeollg

Date/Time, File Pass o7 D: Preli. Report

| I: Final Report

)
DatefTime, File Return to?

2 Add Fee:

Feport Forma :

Lumip S LB (5

Days Of Repair:
Resurvey No. of TJ)_ o Survey Fee:
L Transportation:
: Site Insp ($____ _)|—8+Rs_sl :__.___:
D: Interview (% )| Photos o
D:Tc—ch. lhve “5——- ) Ciers T
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