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From: ‘__ __ Dae _f_‘:”' L Veh No: fé 4 { 5257 v Regn: /';I 7 Z -
Estimates Cost; Type M.Caf)l M.Cycle Bus/ Van [ Lorry [ Taxi/ Prime Mover [
r( XVS | TP RES | QD RES [ EVA | INV/ MV Truck/ Trailer or Al )

To In3pect Vehicle No:_ SG'D (oﬁ)ﬁj Make: j) /(04/9 i %‘b H / ?/ ¢
at Workshop /s Bifost Colour /. g;,:; AC:  Insured) Std/ Nt/ NA
of BY b swmirny Wt 40529 spReadng /2 ¥F FF  TRado:Insured | StdINU/NA
Insured: I v Eng/No:
PolicyNo. CiNo: 772 0 044 Y37 /c 57 o /p¢02‘
Claims Ne. Gen. Cond: @I Falr/ Poor / Burnt
Sum Insured: o Excess Steering: lnoérlJammedlLeakedl Burnt or

(Client's Record) Brake: Ino@'! Jammed / Leaked / Burnt or
Make of Veh: A«ﬁw (0 G.« Modi: Nl Efﬁ/-n?l sr@n

Tyre Size: F: Z 25/ ?‘J f/?/ f
(Policy Condition} R: ——

Remark: The veh had commenced its / N/S 07

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport:
GlA / PR Seen:

Consistent? : Yes or No
Consistent? : Yes or No
0 ; days

i ;0 %

CA | REV | REP. | 24HRS 'lwr"

Res.. Yes or No
3Val: Yes or No

Est. Repairs.

Lum Sum:

Vehicle: INfOUT

BS | DUN / EXNOVA | GY / FS / LIZA I MIC IOHTSU {PIRISUMI{

TOYO/ YOKO or //‘@;

Front Rear

RiBa, 00 i  RiBal y —

L/Bal. mm LiBal. 7 mm

poa 9 % Yy 0oL £ F/rr 20
Ceedat T

Survey held at

Des. of Damages : Frt [ Rear / O/S | NIS / UIC | Rooftop or
VTAY: a4 é&o&,

Date: Person Contacted: The UIC | Chassis frame { Body Stricture affected due 1o collision.
Date { Time Action / Instruction
723/ 22 By B 34520 Con Lo (Pud. 3164, t%, 3% 7)

DalefTime, File Pags to? E: Preli. Report Days Of Repair:
1¢fie]20 P ¢ pai: K
1} Toocih : Final Report Resurvey No. of Trip: | Survey Fee:
DatelTi u-ne’ flle Retum [07 Transpartation:
2) Add Fee: ‘Site tnsp  (§ )__s+rs__sl
I: Interview (% )] protes - L
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