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From: * . Dae ____ | Veh No: SMLY1RLK rRegn _79"3\__1‘_____. e

Eslimated Cost: Type:@@l M.Cycle | Bus | Van | Lorry /. Taxi | Prime Mover /

O_Dﬁl?’ AWS /TP RES | OD RES / EVA / INV | MV Truck / Trailer or _

To lrkp—e/ct Vehicle No: SML 4 i)—?;l( Make: Sﬁqﬁu\ MM 2 '01 | c.C _m;{_____
atWorkshop /s~ MoTolL |MM4 & _ Golour M: AG:  Insured] Std/NIINA

of 28, Lenk ket AD SpReadng | Y0OK T/Radio: Insured | Std / Nl I NA
Insured: 14! Eng/No: - '

Policy No. CNo: jf ISK‘ﬂU—Squ (6250 b

Claims No. Gen. Cond: Goo(@ Poor | Burnt
Sum Insured: Excess: Steering: Jammed | Leaked | Burnt or

(Client's Record) . Brake: or er | Jammed [ Leaked | Bumit or
Make of Veh: Modi: Nil (S/IRih | STD ARRim or
) Tyre Size:  Fe P ?/Sféﬂ Rr7
(Policy Condition) ?m R: -1

Remark: The veh had commenced its A N/S | OIS (@ DUN / EXNOVA | GY / FS [ LIZA | MIC | OHTSU I PIR / SUML}
repalr at the time of inspection. J TOYO I YOKO or . ’

Bal. or Market Value: e Front Rear

IDAC AccidentRport ~~ Consistent? : Yes or No R/Bal, i R/Bal. \ mm
GIA | PR Seen: Consistent? : YesorNo - L/Bal. mm L/Bal. - mm
Est. Repairs: days Res. Yes or No DOA. 2€ a Ao D.O.L }? 0 g ¢
Lum Sum: % 3Val.: Yes or No Survey held at MOTOR |1 M a4 é ‘

CA | REV | REP. | 24HRS Des, of Damages : Frt | Rear | O/S | NIS | UIC | Rooﬂog_?r

Vehicle: IN/OUT nf) Loace
Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
DekelTios, i Passlo? I : Preli. Report Days Of Repalr:

2)

———

1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fllg Retur to? ' ; Transportation;
Add Fea: :Sitelnsp  ($ )__S+Rs__si
D: Interview  ($ )| Photes

Fepggormse : L L_ : Tech, Invs ($ ) bvers o T
Lowp Soen [ LE (5 ) E J Weelang (§ “_-'.

—— _— | L"‘"‘“ﬂhﬂ-ﬂ., et

. ¢« TOTAL [



Entry/Start Stop, Reverse Camer
one Climatic Aircon. i




Vehide to be Exported:
ntended Dereglstration Date:

d herein i mrfeﬁi m at 2% 1un J{)?d




