-

<EF:
3 :|I F‘:

EC. B IWM"‘

Estimated Cost:

PR R

e e ————————————

Veh No: Q)CN [ &;NSH Regn: 2“1 ﬂ

Type: N@I M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover /

'\beGNM ENT
2>0/n)2019

Truck [ Trailer or

oD ATP /WS | TP RES [ OD RES [ EVA | INV | MV
To lns‘p:cl Vehicle No: N le:” g Make: 6N W 529]_ ce /?99‘
at Workshop m/s Pﬂ Colour AIG:  Insured [ Std / NI/ NA
of 203 MQXM\M FDG\A SpReading (o l({,w; T/Radio: Insured | Std | NI/ NA
Insured: Eng/No:
Palicy No. . C/No: W |S A< /S 2 Qoo O SSL/ Sey
Claims No. Gen. Cond: | Fair | Poor | Burnt
Sum Insured: Excess: 7 Steering: Inordey / Jammed | Leaked / Burnt or

(Client's Record) - Brake: | | Jammed | Leaked / Bumnt or
Make of Veh: Modi: Nl / SIRip | STD ARim or )

\W\’Wruh Tyre Size: F_ . 7.)/ SYKY&’
(Policy Condition) o R: HONS

Remark: The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value: L - |FEront Rear g

IDAC Accident Rport: : Consrsl;a;? Y;; oriN; R/Bal. {, mm R/Bal. mm

GIA / PR Seen: . Consistent? : Yes or No L/Bal. L. 7[— mm L/Bal. b mm

Est. Repairs: days Res: Yes or No D.O‘A; | = D.O.l. blﬁbﬁ euﬂ)/"‘
Lum Sum: % 3Val.: Yes or No ‘Survey held at \/ V"\ L

wp?

J
CA | REV | REP. | 24HRS

Date: Person Contacted:

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

el

The UIC | Chassis frame | Body S$tructure affecled due to collision.
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|\\Waad

Date/Time |  Action / Instruction

Dale/Time, File Pass 10?7 : Preli Report

: Final Report
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Lomip Seun / LR (5

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

Add Fee: S +RS
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: Site Insp (% )

D: Interview (% )| Photos
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