ikl
Sun Pin |

PR3

Frasi Drale

Esfimated Cost

gn;@ws | TP RES | OD RES / EVA  INV | MV

n Ing |";_\-.:|_ 1,.1;_,| 1l q._i P

al Warkshop mis m hﬂ‘.!nﬁ
Sluy bit 203-1%

Insured:

Pakicy Mo.

Claims Mo

Sum Insured: Excess.

(Client's Record)
hake of Veh:

{Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection,

aq|ogl 2014

aaH q808L

et |

k'\‘ﬂlh\hl!'\ll

Veh Ni GBH qkokL
Type: M.Car | M.Cycle / Bus :@

Truck | Trailer o

Gen. Cond: w Fair [ Poor | Burnt
Steering: Ikprdeg/ Jammed [ Leaked | Bumnt or

Brake: | @ | Jammed | Leaked { Burnt or

Tyre Size: lug R15<

j: R 146 R 15¢
NIS oS

*

TOYO | YOKO or

Rea

TFHTO2P800246( %%

Modi- (CHIL) S/Rim 1 STD ARim o Shaatmmfiomn

rRegn Ny /it 201F

Lorry | Taxi ! Prime Mover [

et Toyotw Hiuce Vun 2982
Colour SIIV er. MG Insured/ Std [ NI/ NA
SpReading |6 19| T/Radio: Insured | Std T NI/ NA
EngMao:

CiMo:

@DUN [ EXNOVA | GY | FS [ LIZA | MIC I'DHTSI.I I PIR [ SUMI/

Bal. or Markel Value: Front
IDAC Accident Rport: Consistent? : Yes or No RiBal, [4 - RiBal 6
514 [ FR Seen Congistent? ; Yes or No L/Bal. 6 mm L/Bal . 6
Est, Repairs. ..‘_Q. ﬂ.}ays Res.. Yes or No D.OA, 'IS'MHEN'I DOl 1““3; ﬂ"!ﬂ
Lum Sum; dVal.: Yes or No ‘Survey held at Lk .
L Des. of Damages - Frt | Rear | OIS I(NS) UIC I Rooftop or
Vehicke: IN/OUT - leH. - -
Dale: Person Contacted: The WIC | Chassis frame | Body Structure affected due to collision
Date /Time | Action / Instruction —
_ MV= fpowu GBH 9505L  No  Eghimate
|7 v }u’ﬂ:,q o ) ( IORS__}__
|er' ?"'}EH‘.J - o

_ Rk‘pwr El::j - Ul'diijg

|
|an39 - gk - luk
|

D: Preli. Report
ij ) D: Final Report

[l Time, File Ratum 157

1 2/11/20-Typist

DipielTime, Fie Pass o}

e Fop e rRE J
bR LR LS $4900

RECEIVED 1 1 e 408

Days Of Repalr:

q 8
Resurvey Mo, of Trip: ri _

I T resesparialion
Site Insp (3 )

I:]: Intervieg 1% .‘ Elyolos

Add Fee:

20\ \?‘“\?\

L e
|Strvey Fae:




