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Estimated Cost: H._‘ Tyne@ I M.Cycle | Bus/ Van ! Lorry / Taxi | Prime Mover |
éDF P/WS /TP RES ;‘ OD RES | EVA [ INV | MV Truck { Trailer or

ToInspect Vehicle No: QLR SEAEQ Make: AL’»CI . A < ce (G844

at Workshop m/s g{)mw\um. Golour Blaclc AC:  Insured | Std I NI/ NA

of &8 Uhl PAL SpReadng 6 7 T/Radio: Insured / Std / NI/ NA
Insured: - Eng/Na: - B

PalicyNo. | Boo (0653 | ome: WAU12 FSATA 10743 U

Claims No. Gen. Cond: Eéq,d [ Fair/ Poor / Burnt

Sum Insured: Excess: 1600 Steering: Inazddr | Jammed | Leaked / Burnt or

(Client's Record) Brake: Eno{'&ruamfned I Leaked / Burnt or

Make of Veh: Modi: Nil J'S@ | STD AIRim or

Als|oe30 ant Ororar @mwﬂ esem R 245/vorig .

(Palicy Condition) R: IS /yokIK

Remark: The veh had commenced its - NS | O @f DUN / EXNOVA/ GY / FS / LIZA | MIC | OHTSU / PIR / SUMI /

repair at the time of inspection. TOYO ! YOKO or

Bal. or Market Value: _ Front Rear

IDAC Accident Rport: Consistent? : Yes or No RIBal, 0 b i R/Bal. o) é mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal. {_’)i:J mm L/Bal, 1} _E" mm
Est. Repairs: days  Res. Yes or No DOA oo D.O.L 181-0.2 20

Lum Sum: B L 3Val: Yes or No Survey held at { (¢~ -

e Des. of Damages : Frt | Rear [(GI3)/ NIS 1 UIG | Rooftop or

Vehicle: IN/OUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action / Instruction
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Date/Time, File Pass {07 D: Preli. Report Days Of Repair: =7

1) rmé: Firal Renport Resurvey No. of Trip: ‘ Survey Fes: » Nk
DatefTime, Fila Retur to? Transportation:
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