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Estimated Cost 

毁RES / EVA/ INV叩

To Ins佃ct Vehicl.e No: 
-- -

a!Wo欢shop nl/s 今空;Yl [g_父 0100门 - -
of 

-- --一一一一- -一-·- ·- - - - - -- -
Insured 

Policy No 

Claims No 

崖
-\ SSH~ Nl\'I EN'I 

--. --- __ L _____ -- -.. 

- - - - - - - - -

Sum Insured 

(Client's Reco「d)

Make of Veh· 

Veh No 旮殴飞霄 l'rR时11 : 2J吵 沁
Type吵M.Cycle I Bus I Von I Lony I T oxl I Prhne Movor I p 

Truck/ Tralle『 or 仑心岭
Make: 

Colo"' l e C气~• h;,,:: I SI~:J JA 

Sp.Reading 区] f 7-; T/Radlo• lnau 『od I Std I NII NA 

Eng/No. 

C/No 趴四五归归归彴i.,.7
Gen. Cond: 吵/ Fal『 /Poor/ Burnt 

Excess: I Steering: In必r I Jammed/ Leaked/ Burnt o「

(Policy Condition) 

Rema戊 The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value 

IDAC Accident Rport: 

GIA / PR Seen· 

Est. Repairs 

Lum Sum. 

卢Consistent? : Yes o「 No

Consistent? : Yes or No 

days Res.: Yes or No 

o/。 3 Val. : Yes o 「 No

Brake: In舱er I Jammed I Leaked I Burnt or 

Modi : Nil / S/Rlm / STD統im or 
~ --- - - . 一一 .. 

Ty「e Size: F: —且皇妇逵＿ -- 
R: I / 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/合可
芦

二了三 ：：
D.O.A. 

·survey held at 

Des. of Damages : Frt / Rea『 I 01岛I

血RIB~ —f ---mm 
L/Bal 111111 

DOI 飞二立＜红. ~) 。
CA / REV / REP. / 24 HRS 

Vehicle: IN / OUT 

Date: Person Contacted 

Date I Time I Action ~ lnstru咄on

之甘三

The IU/C~/ Chassis f『ame / Body Structu 『e affected due to collision. 

园effime, File Pass t,J? 口： Preli. Report 

I ) · - 口： Final Report 

Date/Time. File Return to? 

~ ---- -

r··• -i , ,· 』 tt (=, -1 n,c 1 : 

I li !l cl :··1H(1 / t.F' .f: I : 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
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