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From: _ —— Dates .. | Veh Ne: Smp %‘HH Yr Regn: ( IU(/{ .
Estimaled Cost:” Type:(W.Cad! M.Cycle / Bus | Van | Lorry I.Taxl/ Prime Maver /
0D @LW'S_[TP RES [ OD RES | EVA [ [NV } MV Truck [ Trailer or o '
To Inspect Venice No:_ i QIYAY Make: nggpi SHALE MBRw ) S P cc (496
at Workshop mis (1WAt M LK U[J;(L Colour M— A Insured f Stéu_NHNA
o | deen et &7 Al -uY Sp.Reading 6LAYA ] TIRadio: Insured | Std | M / NA
Insured; J %ri_ ‘ Eng/No: ' . .
‘Policy No. ' ClNo: G011 2o034§0 . .
Clalms No. Gen. Gond: Good I Poar | Burnt
Sum Insured: Excess: Steering: tpdrdat | Jammed | Leaked [ Burnt or
(Client's Rec;nd) ' Brake: fforddt / Jammed | Leaked | Burst o

Make of Veh:

{Policy Condition)

Remark: The veh had commenced Its
repair at the time of inspection.
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Bal. or Market Value:

IDAC Accident Rport: ) Consistent? : Yes or No
Gla / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lumn Sum: % 3 Val,: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Modi: Nil {§TRIn I STD AIRIm of
Tyre Size: £
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R:

DUN / EXNOVA [ GY | £5 [ LIZA | MIC | OHTSU [ PIR { SUMI |
TOYO ! YOKO or . '

Eront Rear

R/Bal, mm R/Bal. é mm
L/Bal, mm ‘ LBal, mm
D.OA. 13&2!1"’1’0 D.0.L 220
Survey held at (VeI T B W SP (,Ee @74 L

Des. of Damages : Frt .REapl OIS | NiS [ UIC I Rooftop of

The U/G [ Chassis frame | Body Structure affected dus to collision,

Date/ Time Acion / Instruction
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Dale/Time, Fle Pass o7 D: Preli Report

1) D Final Report

DatelTime, Fils Retum lo'r

7 20110/20-Typist
 8/1/21-Typist
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Add Fee:

Days Of Repalr: 5

Resurvey No. of Trip: Survey Fee:
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D: Interview (3_—_-_) Fholcs
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