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From: __ ..  Date ____ | VehNo: SLR, q'ﬂ SD_ w Regn: 20T 1 Muby
Estimated Cost:” Type: @I M.Cycle | Bus | Van | Lorry L.Taxi | Prime Mover /
(BT 1%45 TP RES 10D RES | EVALINV WV Truck  Traller or |

To Inspect Vehicle No:~ SLEL HKISD Make: Priabdi AL Stoon 0TS [ ec 36"[

at Workshop m/s P RN Colour - E\_A(k_. AC:  Insured ! Std /NIl NA
of PRI A AN mr s ?_}) ShReadng S b36L TiRadio: Insured | Std /N1 NA
Insured: I Q{\H Eng/No: . )

Policy No. C/No: WaWn 2228V ) [ LTD'{&)«S/‘
Clalms No. Gen. Cond: Good | @? | Poor | Burnt )
Sum Insured: Excess: j (,-p; Steering: lpbrd [ Jammed | Leaked | Burnt or

(Client's Recérd) . ) Brake: @gr! Jammed | Leaked léunit or
Make of Veh: Modi: Nil | §Rim [ STD AIRim or

- Tyre Size:  F: 05 ! sYR/ é

(Poicy Condition) R: < “

Remark: The veh had commenced Its NS | OIS

repalr at the time of inspection.

BS I DUN/EXNOVA I GY [ FS[LIZA I@l OHTSUIPIR[ SUMII
TOYQYOKO or - '

Bal. or Market Value: 35 K Front Rear
IDAG Accident Rport Consistent? : Yes or No RBal, - Rl
GIA | PR Seem: Consistent? : Yes orNo - LBal. mm UBal.
Est. Repairs: days Res: Yes or No D.OA. p¥/ol 2ew D.OM
Lum Sum: % 3Val.: Yes or No Survey held at PREMNWMN
CA | @f REP. | 24 HRS Des. of Damages : Frt | Rear / 01.’3 NS [ uic ! Rooftoﬁr
Vehicle: INJOUT N[s 74
Date: Person Contacted: The UIC | Chassis frame | Body Structure afected dus fo collision.
Date/Time | Action l Instruction
nl Rl onhiwed Rl gff‘x £1592 M0 6 dugs o Cantaz - (Red £31L.60 SHZ)

|

Date/Time, File Pass to? ‘ : Preli. Report

1) : : Final Report |
Date(Tims, Filg Retum to? '

2)

RepmlForae 0D.
Lestap St [ LE 1% ¢

0F, 392 HO
=2

— e

Add Fee:

_5

Days Of Repair:
Resurvey No. of Trip: Survey Fee: '
Transportation: | .
Sitelnsp % )_s+rS.__si

U: Interview ($________)

l:Tech: Invs (3 )
, ,!:‘I'Jeei:@nc{ % "

Fhiotes

Others

» TOTAL




