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From: ‘ - Date 21 /_5 200 Veh No: __SMEk 3901 1] YrRegn: 3[ 4 z L
Estimated Cost: ¥ [ : - Type:@rlM.Cyclellus I%/anlLorry I.Taxilg Prime Moverl}o/9
OD/TP/WS /TP RES /| OD RES [ EVA [ INV | MV ' Truck / Trailer or
TolnspectVehice No:  SNK 394 | U Make:  Jond g Shuttle ce i49[
atWorkshopm/s " Dezin )4 ﬁz}m? .| Colour & M :C AIC:  Insured/Std/NI/NA
of by Sin Nwe Dy FH 01-14 SpReading 2f (0 F T/Radio: Insured / Std / NI / NA
Insured: . Eng/No: L5 BL%‘ 196
Policy No. L C/No: (. R 06 1624 *
Claims No. Gen. Cond: Good | Fair / @r / Burnt
Sum Insured: Excess: Steering: I@ErlJammedl Leaked / Burnt or

(Client's Record) Brake: In@rlJammedlLeakedl Burnt or
Make of Veh: ' Modi: Nil l@n | STD AJRim or

' Tyre Size: FF |85 /é@ﬂﬁ

(Policy Condition) R |85/ 64‘5016

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAGY /FS I LIZAIMIC | OHTSU PRI SUMI/
repair at the time of inspection. o TOYO , or
Bal. orMarket Value: 79 pee /~./ Eront Rear
IDAC Accident Rport: 1 Cor;éistent?:Yes or No R/Bal. 2 mm ~ RiBal. é mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm LBal. é mm
Est. Repairs: )  days Res: Yesor No D.OA. 3 /9 [0 D.O.L 5({ 5{9—090
Lum Sum: % 3Val.: Yes or No Survey held at Deam Dty Do
CA | REV | REP. | 24HRS Des. of Damages : Frt / I@I oIS | NIS I’ UIC | Rooftop or
Vehicle: IN/OUT

Dat: __ Person Contacted: The VIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action / Instruction '
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