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From: _ Date: )”oi‘ﬁ_ Veh No: pCS\f_ME __ YrRegn: _!‘2[1//5_

Fyﬁexmi Type: M.Car/ M.Cycle !@ [ Van ! Lorry | Taxi | Prime Mover /
| TP

S/TPRES J' OD RES [ EVA FINV | Y Truck | Traller or -
To |f!a|)eC' Vehicle No: P(f35af_?_ | Make: Kfmj Lm‘[ X M.‘l 6792 K ¢e 6@570
avorshopms oxcbwl dd | | colour VM#l-(sh AC: nsured/stdNNA
.'2 woed\ano[ Sgc.{.,,r J 1’05_. f:L Sp.Reading @ﬁ’? T/Radio: Insured | Std /NI / NA
Insured: e e e . . Eng/No: =
Poliy No -  |ome LAGRIOS< 48 (03121
Claims HNo. - - - - ) Gen, Cond: Good fé} !_li-;’oor.fBurnt o
Sum li]sure(;m - Exoess.:. - Steering: Ingrder / Jammed [ Leaked / Burnt or
(Client's Reco_rd_}_ ------ ' . e Brake: Inprdpr/ Jammed / Leaked | Burnt or -
Make of Veh:  [l-py@m Owvwy” W/} Modi:  Nil /S/Rim / STD AIRim or - a
- | T " Tyre Size: E: 25'5./70 fﬂ'\r -
(Policy Condition) R: L S
Remark: The veh had commenced its yi N/S | O/ | | BS/DUN/EXNOVA/GY/FS/LIZA|MIC  OHTSU/PIR/SUMI/
repair at the time of inspection. Z\ TOYO | YOKO or - OHTSU o
Bal. or Market Value: Front Rear
IDAC Accident Rport: B éonsistenl?:Yes or No R/Bal, S mm ‘ R/Bal. &\ mm
GIA | PR Seen: o Consistent? : Yes or No UBaI.—Sr mm L/Bal. Tq_
Est. Repairs: _._—“zys Res.. Yes or No D.OA {3//9 2[7 D.OL Qf./r
Lum Sum: _ : % 3Val: Yes or No | Survey held art‘- LPX b(ﬂ[(/
CA | REV | REP. | 24HRS r"/ur‘] Des. of Damages : Frt | Rear | QIS .‘@! UIC | Rooftop or
Vehicle: IN/OUT -
Date:  PesonContacted: | The U/C | Chassisframe | Body Structure affected due fo collision.

_ Date/Time Action ! instructlon
M- o :
i V@(_r»j Cotimatc ( Cer Not In)

T s 5ok (Red 330400, 657)

Date/Time, File Pass lu? I : Preli. Report Days Of Repalr: 3

0N b ‘ I:Final Report Resurvey No, of Trip: L Survey Fee:

Dmemma Fila Return \n?

Transportation:

_’;__Slé’z,o_(fﬂls-l' Add Fee: E Site Insp (ﬁi__ )|__s+ps,_si g—— o

D: Interview (% )| Bholos
OrE D:Tech. frve ) Diners

RE ?5!'7‘50#’ | Weelena (% ;
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