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From: Date: 3’ )7 ’ ror Veh No: Sﬂdﬁ Sjéjj ¥r Regn: _?_#_//_ZZ/(__ .
Eglinat _d—Co? T 7 o Type: H&yc;;Bu;_IV;nI;r_ry L.Taxi! Prime Mover/
0D JIPJWS [ TP RES/OD RESIEVAIINV [ MV Truck ! Traifer or 11 ﬂ—_
To Inspect Vehicie Mo. sSm H 5635 Make: AWJ! A 3 ce }W/
at Workshop m/s Premium Colotr P./h/e AG: Insured/ Stt‘i.!r NI/ NA
21 Blxordv a Ro_-ad' - spReading 1%750 T/Radio: Insured  Std /NI / NA
{nsured: A Eng/No:
PoicyNo. . CiNa: WAy222§y5k 19/ a7l
Claims No. o Gen, Conci:@ IFairH;oorn‘Burnt
Sum Insured: N EXcess: - Steering: Infder  Jammed { Leaked / Burnt or
(Client's Reco_rc; T Brake: lhorger JammedILeakedIBurnt or i o
Mazke of Veh:  §0.304. ' Madi:  Nil I@m { STD AJRI f;r _ ;_ﬁ
Tyre Size. F % E Flé o
{Polisy Conditian) R o
Remark: The veh had commenced its L NS | Ok @DUN { EXNOVA [ GY / FS [ LIZA | MIC | OHTSU [ PIR { SUMI/
repair at the time of inspection. "“ TOYO ! YOKO or
Bal. or Market Value: \OW\L Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, fé R/Bal. & . mm
GIA { PR Seen: T Caonsistant? : Yes or No L/Bal. L/Bal. . mm
Est. Repairs: days Res: Yes or No DOA por.  JHJ?0
Lum Sum: ] %  3Val: Yes or No Survey held at ﬂf’”f“” Jitgenckan
CA | REV‘I REP. | 24HRS Des. of Damages : Frt | Rear ! O/S |/ N/S [ UIC { Rooftop or
Vehicle: INJ OUT for LH i
Date:  PersonGonfacted: The UIG | Chassis frame | Body Structure affscted due to collision.
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DatelTime, Flie Pass to? : Preli. Report Days Of Repair:
Survey Fee: N
Transportation:

1} o[\u( TM ﬂ/&j’ : Final Report Resurvey No. of Trip:

DatefTime, File Rétum to?

2 Add Fee: ‘Site nsp (5 i__g+Re.__sl
| AN IO
D Interview % ) Flioles
i , - i st s
FopggpFenie B E i ch fvs B hy e -
t

o,
O B R o I: . ee
Leap S REL 0 \. ! Yleatand (%

N TS omss e ceesees  gmEeew —_— e P e s e ez




