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From: Date:

Eslimated Cost:

0D (Eim WS /TP RES / OD RES / EVA [ INV | MV
To Inspect Vehicle Ne:

at Workshop m/s

of

Insured;

Pelicy to. _ D21MFL0000447

MFL2021D0000338

Excess:

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Poficy Cendition)

N/S

,_

Remark: The veh had commenced its

repair at the time of inspection,

Bal. or tarket Value:

IDAC Accident Rport: Consistent? : Yes or No
Gla | PR Seen Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum; % 3Va1 Yes(;r No
&N
CA | REV [ REP. | 24HRS r’r’

Vehicle: IN/0UT

Date: Person Contacted:

o7 3
venho:  SLL 66£6F 25/05/2010 _
Type: M.Gar} M.Cycle [ Bus / Van / Lorry [ Taxi | Prime Mover /

" Yr Regn:-

uck | Traller or

Make: b [gf,w tu}(,x.. ¢ 1390
Colour LA, W AIG:  Insured/Std/ NI/ NA
Sh.Reading ) HHY T/Radio: Insured / Std / NI [ NA
Eng/No: SR

CiNo: " VWELE [ ETYY 54 G jJ

Gen. Cond: @_ao’d | Fair | Poor | Burnt

Steering: Inorder | Jammed | Leaked | Burnt or

Brake: Inorder/ Jammed [ Leaked | Burnt or
Modi: NIl r{f;m | STD A/Rim or | B
Tyre Size:  F 22 g//-éo/’(,’[ o

| R: Al
BS I DUNJEXNOVA [ GY / FS ] LIZA | MIC | OHTSUPJR | SUMI/
TOYO I YOKO or g loaol_
Front Rear
RiBal ¢ mm o, REd (, mm
d L UBal 6 mm
poA D.O.. 9 7/
Survey held at (_) Wu.t( (e

Des. of Damages : Frt (féz | QIS | MS { UIC | Rooftop or

The UIC | Ghassis frame | Body Structure affscted due tc collision.

Action / Insfruction

Date/ Time

Submit PRS.

Dale/Time, File Pass 0?7 : Preli. Report

i: Final Report

127/01 Typist.

Datelime, File Return 107
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Add Fee:

Days Of Repair:
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