Date:

ol

Estimated Cost;

OD[TP/WS/[TP RES/OD RES [ EVA [NV MV

To inspect Vehicle Mo:

at Workshop m/s
of

Insured:

Policy Mo,

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S OIS

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC: Accident Rport:

GlIA | PR Seer Consistent? : Yes or No

Est. Repairs: days Res.. Yes or Ne
Lum Sum; % 3Val: Yes or No

CA | REV [/ REP. | 24HRS

Vehicle: 14/ OUT

Date: Person Contacted:
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SIGNMENT

S[,Gfééfmm © NrRegn 296 | ch. 7

Veh No: )

Typel M.Cycte | Bus | Van ! Lorry | Taxi | Prime Mover/

Truek ! Trailer of

Make:

Siher AIC: Insured / Std [ NI NA

Sp.Reading 7/%%7&{ T/Radio: Insured | Std | NI / NA

Eng/Nao:

Colour

CINo: MEoS3RER (04 55§ S50

Gon Cond: o) Far [ Poor [ Bumt
Steering: Ig@Taely Jammed [ Leaked | Bunt or

Brake:  IpoTder) Jammed J Leaked / Bumt or -
Modi: Nil [2Rim)/ STD A/RRim or o

Tyre Size; F: 2"95/55 Rf B -

R do5/5SRIG -
BS/DUN/EXNOVA [ GY /FSTLIZAIMIC/OHTSU [ PIR/ SUML/

TOYO/ YOKO or Habilead

Front Rear
RiBal. D/QZ’ mm R/Bal. 06 mm
L/Bal. Oz mm L/Bal. Oé mm

D.O..
NS |

Des. of Damages : Frt | Rear I N/S [ UIC | Rooftop or

“Survey held at

The UJC | Chassis frame |/ Body Structure affected due o collision,

aie [ Time |

ump Sy $T00— (Rod: RD2-3D 150%)

BRGAN S .
o Nett: ‘ L _
DatefTine. Fiie Pass to? s Preli. Report

i %LETUW.\_SX B : Fisnal Repoit

o Time, File Redinm o

Survey Fee;

Transporiaion:
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