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To Inspect Vehicle No: Sm M 3'}«1

at Workshop mls i'ﬂif’\llﬁm .

of Qﬁ‘lfﬁ-’@w\k Ay,

Insured: [k LN

Policy No.

Clalms No.

Sum Insured:
(Client's Record)
Make of Veh;

Excess:

—
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(Policy Condition)
Remark: The veh had commenced its
repalr at the time of Inspection.

Bal. or Market Value: 61:5 K

NS | OIS

veho: . _SMM 33583  vrRegm %'li’_f_f_ep_., o

Typey M Cagl M.Cycle | Bus J Van | Lorry [ Taxl | Prime Maver |

Truck [ Trailer or
Make: Koy AR SperTeak 10 TE3! oo 199
Colour . H clow AG:  Insured ! Std | NIINA
SpReadng 379 3¥ TIRadlo: Insured | Std / NI { NA
Eng/Mo: 7 :

CNo: wWAWZZZ-ZV]IA[S2 82

Gen. Cond: Good |(Falyl Poor/ Burnt

Steering: Eé’r_aﬁbl Jammed [ Leaked | Burnt or

Brake: |ordér/ Jarnmadll.eakedl‘éurﬁl or

Modi: Nil | $Rim [ STD A/Rim or

—

Tyre Size: F: Do S!{S’K’ é: '
a3

R:

DUN/EXNOVA [ GY | FS I LIZA | MIC 1 OHTSU [ PIRI SUMI!
TOYO/YOKO or - ’
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DAC AccidentRport  Consistent? : Yes orNo
Gia | PR Seen: ’ Censistent? : Yes orNo -
Est Fiepairs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Front Rear
R/Bal. ‘é mm R/Bal. é mm
Lga. 'z mm UBaI .- mm

D.OA. 15203 Zu:«. ' DO |3gl;&ﬁ’3’w

Survsy held at PREM (UM
Des. of Damages : Frt I(&ea® | OIS | NIS [ UIC | Rooftop of

The UIG | Chassls frame | Body Structure affected due to colision.

Date: Person Contacted:

Date/ Time Action / Instruction

RASUL CONFIRMED P/P $ 4,747.40/5 DAYS WITH JIA YEE

$ 2,808.60/RED - 37%)
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DatefTime, Fia Pass 07 : Preli. Report

03/11/2020

4 TYPIST  [y/]: Final Roport

Date/Time, Filg Retum lo?
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Repgformel :

Add Fea: :Site lnsp (3

L 3o (B PIP § 4,747.40/ )

Days Of Repalr: 5

Resurvey No, of Trip:
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