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Fi. Date: | VehNo: SIX_GIIHJ?;_ V1 Regn: 59_5) /_Cz/ Mqu[A .
Eqﬁ,nale(j 60; - Typ@ nijcyéleléusI\/atll lorry | Taxi | Prime Mover / -
ODITPIWSITP RES /0D RESIEVAIINVIM Truck [ Trailer or -
TolnspectVehicle Mo: Make: H J’l@_iﬂé\/i/\/g@) o '_[MSjL
o Workshop mis e T Rle AG:  Insured ] Std I NI/ NA
of - #::_ | spReatng 2—35—@ TRadio: nsured | Std | N1/ NA
sured: Eng/No: - S
Policy No. I L {MEW%\CMU[QW 3@1
Claims No. o Gen.Cou@l;ir;PoorlBurnt -
Sum mSUE; - Exc;ss; 7777777 7 Sleering: fiorder) Jammed [ Leaked | Burnt or

(Client's RecorT - Brake: (horde?/ Jammed | Leaked | Burnt or -
Make of Veh: N Nu@n | STD ARim or -

B Tyre Size:  F: ZQS)SSQ/GL

(Policy Condition) RN -Q%'[f’) SR.

Remark: The veh had commenced its NS | OIS || BS/DUN/EXNOVA/ GY IFSILIZAIMIC | OHTSU [ PIR I SUMI/
repair at the time of inspection. TOY0 | @ ar
Bal. or Market Value: Front Rear _
IDAC Accident Rport: o Consistent? : Yes or No R/Bal. mm R/Bal. Oé). mm
GIA | PR Seen: o Consistent? : Yes or No L/Bal. *(;ﬁéﬂ L/Bal. ;Z 7mm
Est. Repairs: ———Eys Res.. Yes or No D.OA. D.O.l ,']4’/04} 20 -
i S 9, 3Val.: Yes or No "Survey held at /‘\’d\/m .
CA | REV | REP. | 24HRS Des. of Damages : Frt \I 0/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date:  PersonContacted: | The UIC | Chassisframe | Body Structure affected due to collision.

Date /Time | Action/ Instruction
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