et REF:
.-_l|T[ E) % !

S1G Ni\’IENT

oz o baee 7 Veh No; . )LE LH)Y Z— Y1 Regn: ';O[g Ma KCIL ‘
Estimated Cost: : Type: 1@ M.CyCIEﬁE;;I‘S}VaT}I Lorry | Taxi/ Prime MOveri S
OD/TP/WS/TPRES/ODRES [ EVA/ INV [ 1V Truck / Trailer or .
To Inspect Vehicle No: L Weke: ﬁ%/\dg{ VE}@L H—’Eﬂdﬂ / %‘:}‘_ é_:
at Workshop m/s R - B Colour —Zef o AIC: ' Insured / Std | NI/ NA
o _ | Sp-Reading 2?&&\(}_8_“ TIRadio: insured | Stet | NI/ NA
Insured: , Eng/No:
Policy No. oMo 2u31262564 -
Claims No. R o - Gen. CondfGood ) Fair / Poor | Burnt ‘ -
Sum Insured:  Bxeess Steering@dammedf Leaked / Burnt or

(Client's RECEE o Brake: @ammed | Leaked / Bumt or BT

Make of Ve Modi: Nl STD ARim or
Tyre Size: F: 2 | 3/6 o RIT
(Palicy Condition) RO 5’/ 60 R17 -

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNQVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

repair at the time of inspection. TOYO I YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Oé mm R/Bal. D mm
GIA | PR Seen: R Consistent? : Yes or No L/Bal. Oi‘, mm L/Bal. O :]i mm
Est. Repairs: days Res: Yes or No D.OA. = D.OL ST irifio.
Lum Sum: % 3 Val: Yes or No "Survey held at N 5 f

ok [ REV | HEP. 1 Z4HBS Des. of Damages : Frt :: OIS | NIS | UIG | Rooftop or

Vehicle: N/ OUT

Date: _Person Contacted: The UIG | Ghassis frame / Body Structure affected due to collision.
_Date/Time | Action/Instruction . . B e D
TP W '
My - S
PV -
Netr :

DatefTime, File Pass o7 Days Cf Repair:
) - : Finai Report Resurvey No. of Trip: Survey Fee.
Date/Time. File Beiurn io? Transporiation:
) Al Fea: - Site Ingp (B | 5+Rs__Sl
E‘ E ii‘w’ r‘.‘!’"“‘f' i o Flintos
Fepert Forine \ g Tach. s )| wiers
o ——— e e = f—= —_—— e —— e A it
i :M\ t ‘“ r[ i;- £ L —_’\ WAk =t f!,-‘t_ i
e e l_—— J & i ik e e e




