' I _‘@; ‘. IKEF:
Aw‘-» REC, BY S_ _f, voe vosd .

A
- gltﬂ‘:vlsic’wrtl,r
. // i ‘,
Fom: ... - Date: — e [ VO No; \S:L_C_Jj ;.S,.&__--, Yr Rogn: __(_%/[ _(
Eslimaled COSE i e Typo:@l M.Cyclo / Bus / Van / Lorry . Toxl | Prime Mover /
o0 fTPJWS/TP RCSIOD RES [ CVA [INV /MY Truck / Trallor or e
To Inspect Vehida No: Make: Vo/( ] VvﬂfM 60/[ cc /,; ;J_
&l Workshop m/s . Golour™ - . #C: Insured / Std/ NI/ NA
o S — Sp.Rending -.3_7..}.% TIRadlo: Insured / $td I N1/ NA
Insured: Eng/No: ‘
Policy No. N CMNo: WVWZ%W ZKkw 0/““
ClaimsNo. _ Gen. Cond: Goofl | Folr / Poor / Burnt ’
Suminsured: Excess: Stoering: | / Jammed | Leaked / Burnt or o
(Client's Rocord) | Brake: Indydey / Jammed / Leaked / Burnt or o
Make of Veh: Modi: NIl /S(RIj / STO ARIm or : B
, | Tyre Size: F: 72S/¢Sp/7
{Policy Condition) ) 3 R: *
Remark: Tho veh had commencod Its - NIS | OIS | | BS/DUN/EXNOVA/GY /FS/ LIZA.@ / OHTSU | PIR | SUMI/
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Valus: Fron) Rear
IDAG Accident Rport: Conslstent? : Yes or No R/Bal, 4 o mm R, z mm
GIA [ PR Seen; Conslstent? : Yes or No UBal. mm UBal. Lf mm
Est. Repalrs: days Res.. Yes or No .| D.0A. D.0.l. ] g
Lum Sum: % 3Val.: Yes or No " | Survey held at Vﬂ/ fs “Vﬂqf’) Y, A//YR/” PWJ
Rooft
CA I REV | REP. | 24HRS Des. of Damages : Frt /| Rear / OIS I NIS | UIC I Rooftop or
' Vehicle: IN/OUT Fﬂ»{ ‘) /’{
Date: . Person Contacled: The VIG I Chassls frame | Body Structure affecled due lo collision.
Date/ Tims Actlon / Instruction —
| M- ESK e '

s . ]

OalaiTine; EMIENERIOL. o : Prell. Report Days Of Repalr: :
N — e e e
)} ~ : Final Report Resurvey No. of Trip: Survey Feo: .
Date/Tume, Flla Retum lo? Transportalon:
2 Add Fee:| [:Sitelnsp ($ )|._8+Rs._8l o
: I: Interview (¥ )| Photes |
oo ; e : Tech. lnvs (3 . )| Coere v
g S JLEL 0 , Lo Wealwind 16 i
I. TOTAL L




