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From: o Date: | VehNo: __.g_SK _@_;__L__J_-__ Yr Regn: _Q_’gcﬂij*”"*
Estimated Cost: Type: I M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
OD[TP/WS /TP RES /| OD RES / EVA/INV MV Truck / Trailer or -
TolnspectVehidleNo: Make: W4 F_!\_‘f'_""f‘" | ®™ cc Joqb.
at Workshop mys Colour G worr AIC:  Insured/Std/NITNA
of T S Sp Reading __81"3 %— T/Radio: Insured / Std / NI/ NA
0t - e Eng/No: . ' -
PolioyNo CINo: leng 64 243297 7534 SV
Claims No. o o Gen. Cond:i‘FalrlPoorlBurnl '
Sum Insured: o Excess: Steering: Inord f” Jammed / Leaked / Burnt or -

(Client's Recch_:‘._]_ S Brake: Inc@ar!.}ammed! Leaked!B.urnt or S
Mahe of Ven: Modi:(if JSiRim | STO ARim pr -

_TyreSlze: F: /C S/ éu f(!%
{Policy Condttion) R: _4\/ - r
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAIGY/FS/LIZA/MIC | OHTSU/PIR/SUMI/
repair at the time of inspection. ! TO0Y0/ @ ar

Bal or Market Value: *] LK . A Front Rear

{DAC Acoigent Rport Consistent? : Yes or No R/Bal. G mm R/Bal. 4 mm

GA | PR Seen: Consistent? : Yes or No UBaI.__(,—— mm ‘ LBal. __(_-__—mm

Est Repairs: 7 days Res: Yes or No D.O,A,—“H_H DO.L ﬂ}

Lum Sume % 3Val.: Yes or No SUNQW é((; 60 2:02PM

CA | REV | REP. | 24HRS Des. of Damages : Frt !@ ! OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Oate: ________ PesanContaded: The UIC | Chassis frame / Body Structure affected due to collision.
Cae/Toe | Azion/instruction
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Days Of Repalr: 7
Rosurvey No. of Trip: 1 Survey Fee:
Transportation:
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