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Veh No: m l‘t‘Bq'cl . Y.r Regn: ___.;____I___. .

Fron: '_ . Date: _ _
Eslimaled Cost;* __ —— et HGie | MLCycta @ | Va.n | Lorry I-Tax|] Prime Moverl '
OD/TP/WS|TPRES | OD RES [ EVA [ INV | NIV Truck/ Traller or L
To Inspect Vehicls No: P l-l‘g‘-l-(‘ Make; ' n P08
stWorkshopmis __ (NATPOIMT TR \T Colour MULT ( AG:  Insured IStdINITNA
o _NDSTOM Kve 1l - shReadny 652381 T/Radlo; Insured IStd | N/ NA
Insured: cti Eng/No; T g :
**Palicy No. omo: - IERIDSB AR YLOWLYED
Claims No. Gen, Cond: Good l@ Poor /[ Burnt '
Sum Insured: Eicess: Steering: ln' Jammedl Leaked [ Burnt or
(Clients Reco:r ' Brake: (fnord rlJammedILeakedlBumt or ' .
Make of Veh: ' Modi : SIRim [ STD A/Rim or
2 Tyre Size: 215 1 Toln <
(Polley Condilon) f N R: “ D0
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA /GY /S [ LIZA [ MIC | OHTSY [ PIR [ SUMI]
repalr at the time of Inspection, TOYOIYOKO or - C@@ el .
Bal. or Market Value: Eront Rear
IDAC Accldent Rport: ] Conslstent? ; Yes or No R/B4l, D) mm | Rigal, < 8 mm
GIA | PR Seen: Conslstent? : YesorNo - UBal, g mm L/Bal, g'g. mm
Est. Repalrs: days Res: Yes or No D.OA. gl [0 Dok S 0% .ML(
Lum Sum: % 3Vval: Yes or No Survéy held at WESTP Ot -

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

Des. of Damages ; Frt [ Rear | OIS @l UIC | Rooftop of

The UIG | Ghassls frame | Body Structure affected dus to callision.

Date/Time | Acion /instrustion
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: Prell, Report
: Final Report

Lumap Som [ LR (5

Days Of Repalr: .
Resurvey No, of Trlp:“ Survey Fee:
T Transporlaon;
Add Feei| ISitelnsp (§ )__s+Rs__sl

E:] Interview (§ )| Phales

D Tech, Invs ($ )| wters
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