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SACKIBIL vemagn VAeS)20i e

Fom: Dater  ~~  lVehNo
Estjma{e;(:‘;g - Type: M.CarlM.Cycte.’auswanH.ony@?rime over | -
QD/TP/WS/TPRES/ODRES/EVA/ INW iy Truck / Trailer o
Te inspect Vehicle No: Make: Hywelai (40 o.C i 55
at Workshop m/s Colour . b\v € A/C:  Insured/Std /! NI/ %IA_
of ‘Sp.Readi'n.g‘ &\ 1AL Z T/Radio: Insured | Std | NI / NA
Insured: Eng/No: - 4
- Policy No. CiNo: KM A LA [oqUO g9 15
Claims No. Gen. Cond: Good / €air | Poor | Bumnt
Sum Insured: Excess: Steering:(narder | Jammed | Leaked / Burn¢ or
(Clisnt's Record) Brake: @ [ Jammed | Leaked | Burnt or
Male of Veh: Madi: Nil /S/Rim / ‘ or
[ Tyre Size: F: ,_1@5"‘/ LEORL
(Policy Condition) R: -
Remark: The veh had commenced its NIS | O/S | BS/DUN/EXNOVA/ GY/FS/LIZA/MIC | OHTSU [ PIR / SUM!
repair at the fime of inspection. sy /\1\ TOYO ! YOKO or H‘%"\ K_@,C*C
Bal. or Market Valus: FEront Rear
IDAC Accident Rport; Consistent? : Yes or Ne R/Bal. é Cmm RiBal. “T mm
GIA / PR Seen Consistent? : Yes or No LiBal. é mm L/Bal. 7 mm
Est. Repairs: _ days Res. Yes or No DOA. lo/-{ [‘z_a_u-; D.O.I. i i
Lum Sum: % JVval: Yes oor No Survey held at C © »—?U-M,&Va (Lc Yo ‘
CA | REV [ REP. | 24HRS Des. of Damages S,Ffs I NIS | UIC | Rooftop or g
Vehicle: IN/QUT ;
Date: Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision.
Action / Instruction ., -

Date / Time |
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Mize \ump Qum #1290 (Pod: b3 D 3r%)
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Data/Time, Filz Rt w07

Resurvey Ho. of Trip: l = ‘Suwey Fae:

Davs OF Repair: 2
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