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From [ale. veh No: d . ,
Estimaled Cosl: Type: M.Car M.@ﬂ /Bus/Van/Lorry/ Taxi/ Prime Mover/
OD/TP/WS /TP RES/OD RES/EVA/INVIMV Truck [ Trailer or i

Make: am W _TZ;O _ e 156

A/C: nsuredIStdI NI/ NA
T/Radio: Insured | Std I NI/ NA

To Inspect Vehicle No:

al Workshop Vs B@Q«?— lf:e ‘» M 0[_ | colour (K
of /\M%Ya\ AMO L Sp.Reading [5%7 ;

nsuree:  ED 66E A - Eng/No: T
Policy No -i— —» __ C/No: /\/u_/z_% U@L l% QOO O?,l Z 7 ;
Claims No. STMO0330N Gen. Cond: @69d / Fair / Poor / Burnt
Sum Insured: “ Excess: I Steering: lm@érlJammed/LeakedIBurnt or
(Client's Roc(;f-d)-—- - T Brake: Iné&%rlJammed/Leaked/Burnt or R
Modi : @SIRIm | STD A/IRim or B

Make of Veh:
: Tyre Size: P _?0 8‘0 /__7 [
(Policy Condition) _}_@4/:2_0_42 I

Remark: The veh had commenced its )N/S Oly ?BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMI/

repair at the time of Inspection. ‘ TOYO/ YOKO or Z g C,
13k |Fon Rear

Bal. or Market Value: 7 _
IDAC Accident Rport: Conslslenl? Yes or No R/Bal. mm R/Bal. 7& mm .
Consistent? : Yes or No L/Bal. 1 mm L/Bal. mm

GIA / PR Seen:
Esl. Repairs: 3 days  Res: Yes or No DOA. 12/2/21 / D.O.l. B-@’L’ﬁ ?,(
_o. . ' e — s i O
Survey held at U g@ ()V\,,

20 % 3 Val.: Yes or No

" Lum Sunx; 20
Des. of Damages@ Rear l@l Z@ UIC | Rooftop or

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

S

The UIC | Chassis frame I Body Structure affected due to collision.

Person Conlacled:

Date. . __

‘Dale/Time | Action / Instruction .

R AN r7 2 S I
~ 1 Zmedr gl leAty. e

10/6/—21 Guo Qlang conflrmed d LS $2700 (Red 8213.40,75%).

Days Of Repair: 3

Dale/Thne, File Pass 107 : Preli. Report
h . : Final Report Resurvey No. of Trip: 2 Survey Fee:
Dale/Tlme Flle Pelum ln? T o . N
ransportation:
» 10/6/21-Typist Add Fee:| | siteInsp (% Loserss |
sInterview 1% i| Fliotos I
e oot omart Claim e i T T ————
CREh e G .
Fuga- S d L0 LS 2700 ] - sl =
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