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Fis Date: Veh No: S H W B_ZOL Yr Regn: ‘,_LL gah

Type: M.Car / M.Cycle { Bus / Van / Lorry Tax)/ Prime Mover !/

G/ fP) WS/ TP RES/CD RES/EVAIINVI MV Truck / Trailer or

/{5148 [TPRES.
To Inspect Vehicle No: Make: H"") N lyamr T l"(\;-_ o ] (-*8 .
& Q AG:  Insured/Std/NI/NA

Colour

Sp.Reading —(I_Q—L T/Radlo: Insured | Std/ NI/ NA

Eng/Nao:

CINo: M H LY (Y™ HupG)pd:
C.ams N Gen. Cond: G%;purair:poonsum: )

Steering: Inordg, | Jammed f Leaked / Burnt or

=t Worksnop mis

: Excess:
= 7 )

Rezord Brake: Inorder/Jammed /Leaked /Burnt or
I

Modi: Nil l@u‘n | STD A/Rim

| Tyre Size: Fo —U;,qunK( l) o
2y Cendiiion) PN R: - /\

Remark: Tha veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU | PIR I SUMI/

rpsia U timmalinspacion. TOYO/YOKO or \ges ]LJ\.;.

Fronf ~ Rear b
Consistent? : YesorNo | R/Bal. Fo mm R/Bal. mm

Consistert? ; Yes or No L/Bal. C mm L/Bal. b mm

s Peoars: days Res: Yes or No DOA D.O.l ]1! 5
- W 3Val: Yes or No Survey held at (/u.»-)p-ii/(/ti‘\o

GA | REQ | BER. T DAHAS Des. of Damages : Frt / Rear / OI! | NIS PUJ’C | Ro@ftopjor
Vehicle: IN/OUT F"}‘ 0’ <

Dz Person Contacted: r . 7
_F V\JML } The UIC | Chassis frame | Body Etructure affected due to collision.
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