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From: Date: Veh No: £MM YZXSD Yr Regn: 2#7/6'//7
E -t;st Type: IM.Cycle / Bus/Van/ Lorry | Taxi| Prime Mover /
' NS /TP RES ! OD RES £ EVA LINVI MV Truck / Trailer or
To lrspect Vehide No: ' Make: N/ﬁm S{j]ﬂ}y cc /S(/r
at Workshop m- Colour _ﬂ AIC:  Insured/Std/NI/NA
of $p.Reading {/77? TIRadio: Insured | $td I NI/ NA
hsured: Eng/No: o o '
Potcy No. CNe: MUTaLAG 172993954
Ciaims No. Gen. Cond: Goofl | Fair/ Poor [ Burnt
Sum Insured: ) Excess: Steering: | rIJammedILeakedlBurnt or
{Clisnt’s Record) Brake: ¢ d | Jammed | Leaked / Burnt or
Make of Vel Modi: Nil / / STD A/
R
Tyre Size: F:
{Posicy Condition) R:

‘ Ql DUN/EXNOVAIGY/FS/ LIZAI MIC /| OHTSU | PIR / SUML/

Remari The veh had commenced its N/S o/s
repair at the time of inspection. 1 170 TOYO/ YOKO or
J N
8al or Markst Value: Front Rear
DAL Acgident Rpart Consistent? : Yes or No R/Bal. ) R/Bal. mm
GIA / PR Seen Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est Repars: days Res: Yes or No D.OA. [ ] DO [Zizzo
tem Sum - % 3Val.: Yes or No Survey held at /,“/!lllfﬂm / N o‘t)//lﬁ’
CA ' REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S | N/S | UIC | Rooftop or
Vehicle: IN/OUT I?L’a/ k
Dat=: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Cez/Tone Acion ! lnstruction
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Date/Time, Fie Pass 10? : Preli. Report

19 : Final Report

Daie/Time, File Retumn to?

2)
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Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ ) s+Rs_sl oL
D:Interview ($ )| Photes
D:Tech. trvs (3______—) Crivers

E l: Weelend (% s




