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Estmaled Cost: Type: M.Gar [ M.Cycle | Bus ] Yai I'Lorry |- Taxi | Prime Mover |
@@MM Truck ! Trailer or
To Inspect Vehicle No: @g_gg'_qf{ ,'/l___ ) Make: d-la'n L{W 2 ;},ﬂ'\ ce Q,[W
alWorkshopmis  MLLIoN Ao Golour C:M’_“I AG:  Insured/Std /NI TSAININA
lh Pyt Plate o122 SpReading 37 S¥YL TRadio: Insured | Std I NUINA
Insured: LPC. EngMo: .
Policy No. _ CiNo: ceu K&Oﬂg'o'l' £
Claims No. Gen. Cond: Good ‘l Poor | Burnt
Sum Insured: Excess: Steering: | @ Jammed [ Leaked [ Burnt or

(Clients Record)
Make of Veh

{Policy Condition)
Remark: The veh had commenced its

NS | OIS

repalr at the time of inspection.

Bal, or Market Value: [a] K

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seem: Consistent? : YesorNo -
Est, Repalrs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Brake: | @ I JammedlLeakedlBumt or

Modi : S/Rim [ STD AJRim or
TyreSize:  F: (g ROC '
R: a4

B DUN / EXNOVA [ GY | FS | LIZA | MIC | OHTSU [ PRI SUMI]
TOYO/YOKO o - A-pnS '

Eront Rear

REd. 5 it Rl < -
L/Bal. 5 mm LBal. ﬁ - mm
DOA. |€|ch [ D.OL o;!m r),:io
Survey held at miLL{bV AL J

Des. of Damage@ Rear | QIS | NIS | UIC | Roottop" or

Dale: Person Contacted: The UJG | Chassis frame I Body Structure affected due lo colision.
Date/Time |  Action / Instruction
i i

Dale/Time, Fila Pass 107 : Preli. Report

Days Of Repalr: —3— 4

1) U : Final Report Resurvey No. of Trip: \Suwey Fee:

Dale/Time, File Retuin to? ’ Transportation: |
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