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Estimated Cost: 

Date· 习/)- -~ 飞
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函l9NJ\11!:江

Veh No 乌琴霆芒 Yr Regn 歹 了阿三
Type: 仓/ M.Cycle /Bus/ Van/ Lorry /Taxi/ Prime Mover I 

Truck/ Tralle『 or.吧严五正玉二－
To Inspect Vehicle No: SKN 叩 L

at Workshop rn/s _竺加~竺~ . 

of 三~竺＿朽心
Insured 

Make: 

Colour 

Sp.Reading T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

Policy No 
一·

Claims No. 

Sum Insured: 
--

{Client's Reco「d)

C/No: 

Excess: 

Make of Veh: 础Y ,o. 从劝 ． ＂

(Policy Condition) 

Brake: 

Modi : 

Remark: The veh had commenced its 

repair at the time of inspection. 

气n , Yeso「 No
Consistent?: Yes or No 

Bal. or Market Value 

IDAC Accident Rport 

GIA / PR Seen 

Est. Repairs: 

Lum Sum· 

days 

% 

CA / REV / REP I 24 HRS 

Res.: 

3 Val. : Yes or No 

勺＂

Yes or No 

Vehicle: IN f OUT 

Date: Person Contacted· 

Tyre Size: 

了［区1--6 呈竺飞飞二三(
Gen. Cond: r d I Fair/ Poor/ Burnt· 

Stee「ing : In r er I Jammed I Leaked/ Burnt or 

ln@ier /Jammed/ Leaked/ Burnt or 

Nil / S/~ / STD AJRim or 

'l?L1;/ !,5 (2 I J; 
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哼三江
Des. of Damages : Frt / 色j ors r NfS t utc t Rooftop o「 妇

The U/C / Chassis frame / Body Structure affected due to collision 

Date I Time 
。

DatefTime, File Pass Iv? 

1) --
Datemme, File R~turn to? 

2) 

口： Preli. Report 

亡]: Final Report 

阪r.-如即 ： ＿＿＿＿＿＿

Lt.imp~=rnn / t.t?.I: t:: 
- - . 

Days Of Repair: 

Resurvey No. of Trip: !Survey Fee: 

Transportation 

Add Fee口 Site lnsp ($ )I_S+Rs._ s1 

口 : Interview ($ ) I Photc,s 
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