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Veh No (SME 230—1\{ V1 Regn '2/0”5 *W

Type: WGat 1 M.Cycle I Dus { Van { Lorry | Taxi [ Prime Mover [
Truck [ Trailer oi

Make: \‘SLJL;MJ Towberws - T oo l%a‘(
Colour QH_QV\ AC:  Insured / Std / NITNA

Sp.Reading 2_2'),@ T/Radio: Insured | Std [ NI/ NA

Eng/No:

CMNo: WV 222\ T2 3w 6503
Gen. Cond: Good fFai} | Poor [ Burnt

Steering: ordgr [ Jammed / Leaked / Burnt or

Brake: fnorder | Jammed | Leaked / Burnt or

Madi:  Nil | §/Riln | STD A/Rim or

Tyre Size: i HY f S'S'Kl—]

R:

fFticy Condition)

The veh had commenced its N/S

OIS

BS / DUN / EXNOVA | GY | FS | LIZA | MIC | OHTSU !@f Sumi/

repair at the time of inspection. a) TOYO | YOKO ar

. or alue

BT Accident Rport Consistent? : Yes or No
A |/ PR Seen Cansistent? : Yes or No
bt Repars 4 days Res: Yesor No
i % 3Val: Yes or No

4 | REV | REP. | 24HRS PP

= - Person Contacled:

Front Rear

R/Bal. mm R/Bal. (é mim
L/Bal. mm L/Bal. é mm
DOA Qatluq 14 DOl plo"‘/lﬁ'
‘Survey held at ) \JMM’\-{-\Q‘N o

Des. of Damages : Frt | Rear | OIS | N/S | UIC | Rooftop or

Vehicle: IN 1 OUT | D\S. REp&-

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

L= : Action { Instruction

- Final Report

P 2 Pass E 7 i: Preli. Report
: L ; E

e - $2148.32 (o % 3530 G}! ©nl)

Days Of Repair:
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