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From! Dale ‘f' 03-\2'030 Veh No: (BB 9229 7. it Regn: 09 /03 / 200
Estingled Cost: fype: M.Car | M.Cycle / Bus | Van [{.orr/ Taxi / Prime Mover /
oD /TP RES /| OD RES | EVA [ INV | MV Truck/ Trailer of _ =
To Inspect Vehicle No: GBE q3_2q_j' . Make: To”gn Pgnq [5 0 ce 295
at Workshop m/s Epg Suor\ ‘_ﬂ'\ﬁ‘fgj Colour Bl de. AIG: lnsurad! Std I NITNA
B 4 yewTee' Ind - 281 343 SpReading  T326 1o TiRadio: Insured | Std | NI | NA
Insured: _\,Lmdind L RUAA - Eng/No: — B -
Policy No. g CiNo: JIFAT25Y30k200393-
Claims No. Gen, Cond: Good@rlPoar!Buml
Sum Insured: Excess: Steering: | rldammadl‘l.eakedf Bumnt or
{Client's Record) Brake: Inorday / Jammed [ Leaked [ Burnt or
Make of Veh; Vehiele |n Modi:  Nil SIRim | s@lm or
Tyre Size: F: | 45 Ry
(Palicy Condition) R: 195 R|¥ o
Remark: The veh had commenced its NS | O DUN | EXNOVA | GY | FS | LIZA / MIC | OHTSU [ PIR / SUMI |
repair at the time of inspection. YO | YOKO of
Easras oo
Bal. or Market Value: - Front Rear
IDAC Accident Rport Cansistent? : Yes or No R/Bal. 5 mm RiBal, g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 5 mm L/Bal. 5 mm
Est, Repaifs: days Res: Yes or No DOA. g | {o,/g_gzo Dol _4/ 3/_90 20
Lum Sum; % 3Val: Yes or No Survey held at Eng Soon. (2o

CA | REV | REP. | 24HRS WP

Vehicle: IN/OUT

Des. of Damages ; Frt J 1 OIS | NIS | UIC | Rooftop or
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Date: __ Person Contacled: | The UIC | Chassisframe | Body Structure affected due to collision.
Date /Time | _Action / Instruction
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DaterTine, Fils Pass 17 D: Preli. Report Days Of Repair: 4
! D: Final Repori Resurvey No. of Trip: Survey Fee: )
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