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To Inspect Vehlcl.e No: 

i:ll Workshop nils qt. 如甘0 C, 仁 ＿
uf 

Insured 

Policy No 

Claims No 

Voll Nn 复五7~见 吓Ii(丿IL {f2归心
Type吵IM.Cycle I Bus/ V11n /Lorry/ Taxi/ Primo Movor / 

＄ 亿如 c.c 
岱台
严％

A/C: lneurod I Std I NI I NA 

Truck/ Trailor or 

言百
Sp.Reading 砬鳍7
Eng/No: 

C/No 贮~fTI豆沁卢贮
Gen. Cond: 吩d I Fair/ Poor I Burnt 

Steering: In忐r I Jammed I Leaked/ Burnt or 

Brake: In的er I Jammed I Leaked/ Burnt or 

Make. 

Colour 

T/Radlo: lneurod / Std I NI I NA 

Sum Insured 

(Clienl's Record) 

Make of Veh 

Excess 

. 
(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value —觅：互长
IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Seen 

Est. Repairs: 

Lum Sum 

Consistent?: Yes or No 

三~s Res.: Yes o「 No
o/。 3 Val. : Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Modi 励 / S/Rlm / STD A/Rim or 

Ty「eSlze: F: ~ 一心/勹勹巨----
R: 亿＿＿＿＿

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/产
巨血

RIB• —厂_ mm R/Bal. £ mm 

UBal一飞— mm L/Bal 二二三
0.0.A. D.0.1. _l丘丘心

·survey held at 心(s 辜心
Des. of Damages : Frt / s I 0/S I NIS I U/C / Rooftop or 

产

Date: 

Date /Time 

Person Contacted The U/C / Chassis frame I Body Structure affected due to collision 

言二
七二纠二扣() 00 

Oitlefri111e, File Pass I切 口： Prell. Report 

I) 
． 一

口： Final Report 

D.;temme. F把 P.&tum lo? 
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,·. ,. i -r 1:: r, ·I ii 惨 ~ I

! l!f JE/ :··111(1 / fJ'_I: 1 ;. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
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SUBMIT LUMP SUM $2950,4DAYS 
RED: 5450;64%
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