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—_____ Date Veh No:
Estmated Cos; Type: M.Car/ MCycle  Bys { Van | LSTPY Taxi 1 Prime Mover
P Truck ! Traller or ta s ~
To Inspect Vehicia No: Make: Zy )py,,() ce £ }1/2—
A Workshopmis T /[C/c /774 Colour 'J’,‘/;.b_ ARG Insured ! Std NI/ NA
W e, $p.Reading _____7?&{72 TRadio: Insured / Std | NI NA
Insured: m———— Eng/No: ~
PoicyNo. C/No: 77./:'/4 75y Fok Zc 42 72
Claims No, ‘ Gen. Cond: @8od ] Falr / Poor / Burnt ‘
Sum Insured; Excess: Steering: In@ Jammed / Leaked / Bumt or = L
(Chent's Record) Brakg; lnoﬁdJammedlLeakedJ'Bumt or e
Make of Veh: Mod: M3 S/Rim | STD ARIm o : -
Tyre Size: F: 4f /?jﬂ /.5—/"00
(Polcy Condition) Yo, (PR ZXPco,
Remark: The veh had commenced s NS | O [[8s/0UN/EXNOVA /Gy /FS ILIZAIMIC 1 OHTSU /PR / SUMI/
repalr ol the time of Inspection. | TOYO/YOKO o
Bal. or Markel Valye: ] Eront o Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ? mm R/mBa. / / mm
GIA 7 PR Seen: Conslstent?: Yes or No L/Bal. P mm L/Bal. 7-_ ——mm
Est Repairs: -5 days Res.. Yes or No D.OA???/ZG D.O.l.._g ///'/Zﬂ‘z_o
Lum Sum: _/ _/_,7:~ / % 3Val: Yes or No Survey held at o
CA I REV | REP, | 24HRS Des. of Damages : Frt  Rear | OIS I NIS | uIC | Rooftop or
: Vehicle: IN / OUT &‘éL ~
Date: Person Contacted: The UIC | Chassls frame ¢ Body Structure affectad due o colision,
Date/Time T _Action / Instruction — .
sy = T —— ————— e
e T T T T
Oota/Tims, Fas Pasi 17 EI: Prell. Report Days Of Repalr:
n_ B D Final Report Resurvey No, of Trip: &._..-...__ §SurveyFee: A
Cuta/Time, Fle Return 107 [Transportaon:
2 Add Fee: :’ Site Insp  ($ . )!_,s-rts.__ﬂ ___M:-: '
ST : l lntemew o ‘_w ) ;: Fu s L
Report Format : Tech invs tS“_- —___. : i :' Oty ﬂ...-
Lump Sum/IB.I: (5 : ) E] Weekend ($ ) *_-___“J
AV ¥ 10T “‘J
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