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From: __________ . Dater | __ | Veh No: (ﬂg[) & 2 90{7 YrRegn: ;201 5u
EstlmaledCost ’ Type: M.Gar | M.Cycle [ Bus /Van)l Lorry L Taxi! Prime Mover | o
0D fﬁPIWs /TP RES | OD RES / EVA | INV [ MV Truck | Traller or
To Inspecl\!ehlole No:_ Make: ' /L/ ssan MVZ S0 oo 2488
at Workshop mis . Colour % 2 AC:  InsuredStd N/ NA
of - spReadng & §TSEV  TRado:insurad) StdININA
insured; ‘ Eng/Ne:
Policy No. B CINo: TN[M(ZEZ 4 Z—oUbLf S‘[ﬁ
Claims No. Gen. Cond: - Fair | Poor | Burnt
Sum Insured: o Excess: . Steering: lnrderr Jammed!Leakedeurnt or

(Clienl'sRac;d-)— - Brake; Inorgd fdammudlLeakudiBumt aor
Make of Veh: ' ‘ Madi : G}ismlm | STD AJRIm or '

|Tyesize:  F: { /‘f//f/\ |

(Policy Condition) i R ,/(

Remark: The veh had commenced its NS | O @DUN [ EXNOVA | GY J S/ LIZA | MIC | OHTSU [ PIR | SUMI/
repair at the time of inspection, TOYO [ YOKO or

Bal. or Market Value: Front ’ Rear
IDAC Accident Rport: _ Consistent? : Yes or No ., R/Bal, 6 mm / ) RiBal. é P
G | PR Seem: Consistent? : Yes or No L/Bal, z _ mm uBal. A ~ mm
Est. Repalrs: days Res: Yes or No p.0A. 29/1/21 0.0 E Z/
Lum Sum: % 3\al: Yes or No Survey held al H % L /4\/

oA | REV | REP. | 24HRS VUF 4 Des. of Damages : Frt @f oIS | NS | UIC | Rooftop of

‘ ' ehl%‘f IN/OUT
Dale: ____PersonContacted: The UIG | Ghassis frame | Body Structure afiscted due to callision.
Date/ Time |  Action / Instruction c’] [7(,, 0 ’c}
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DalefTine, File Pass t0? : Preli. Report Days Of Repalr: 6
SR, i
) : Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, File Return 17 '_—_"' —_——— I
28/3/21-Typist Add Fee:] l Site Insp (% )|_6-RS.__8l o
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