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Estimated Cost: Tyfe: M.Car ‘.Cycle!Bus I Van | Lorry [ Taxi | Prime Mover' l
cia(f P/ )@Js [ TP RES / OD RES / EVA [ INV | MV Truck [ Trailer or '
To Inspect Vehicle No: FBF 17 J Make: Hends, (8F (S© ce  [49
at Workshop m/s Qlo)ﬁl mp,h/ Colour R\ AIC:  Insured/Std/NI/NA
o BIC 53wy bw [ #9117 SpReadng  OF T4\S T/Radio: Insured / Std | NI | NA
Insured; Eng/No: - .
Policy No. CINo: LALKCIA1A234804 D
.C!aims No. : Gen. Cond: Good @Poarl Bumt
Sum Insured: Excess: Steering: !nor&lerIJammedfLeaked{Bumt or Y

(Client's Record) Brake:@ﬂammed | Leaked / Burnt or
Makeof ven:  ABA,  .ow Am Modi: NiI SIRimy STD A/Rim or /

__ - |TymeSize: F: o R\Y

(Policy Condition) RN R Aelgoc R\Y

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GYFS/LIZA/MIC/OHTSUPIR/SUMI/
repair at the time of inspection. TOYO YOKO or Pee SHenT
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. ﬁ mm R/Bal. S mm
GlA | PR Seen: ' Consisteni? : Yes or No L/Bal. —_— mm L/Bal. = mm
Est. Repairs: days Res. Yes or No D.OA. Q_,f{ l g}gl 2628 D.O.l 3 LA'Z_{_:J_C
Lum Sum: . %  3Val: Yes or No Survey held at Cf\ Cos \ Wt el
CA | REV | REP. | 24 HRS [ //]/r" Des. of Damagesear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT :

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Roavee : $1000-Fis0©
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Date/Time, File Pass to?

. Preli. Repori

i g g: Final Report

DatefTime, File Refurn o?

7) Add Feea:

FEROIT FOFTET ©

Lamp Sum / LBE Vv

Days OF Repain

Resurvey No. of Trig: Survey Fee:
Transporiation:
‘Site Insp 3 )|_8+Rs__sl
E E interview (% }| Fhoos
‘Tech. irvs (3 3| Cihers
I% 3 Weekend (5
[Pl ‘——-'——*—‘,___..,..._——q_wg ;———L":é
TOTAL | ;
.



