[IJMI'N

cs'%/m:;m@m ch,

PW E J DRS EYA!!!;!M!

e | Rer:

&mw m M.

: : , &b§l§NME_ I
From:. Date: /4|4 [0

Estimated Gosl ? /

vehNo: _SLC59026 Yrngni,_,/_Q_zﬁ[???lé __
Type: MGay | M.Cycle | Bus | Van | Lorry / Taxi [ Prime Mover / '

" Truck/ Traller or

ov EzELOVT 496,

| Make:

To Inspect Vehicle No: SLC 592G
atWorkshopmis K endive QA
o 10 Pk lnd Pk 24 Au»/rP&.J'# 03-13
Insured:
Policy No. 3 N
Claims No. T
Sum Insured: i Excess! g

(Client's Record]
Make of Veh:

- Bis S
£

(Policy Condition) N

Remark: The veh had commenced its N/S OIS\\

repair at the time of Inspection.

AIC:  Insured [ Std JNI I NA

—.-5-:’,-50\5; TIRadlo: Insurad / Std NI/ NA

Lﬁézmaﬁz o
Rulllleé3> e

Colour
Sp.Reading
Eng/No:

| e

.| Gen. Cond: Good I@ | Poor | Bumnt

Steering: [ Jammed [ Leaked | Burnt or
Brake: @-1 Jammetl | Leaked | Bumi or'
Modi:  Nil J@im | STD AIRIm or

FF D15 jéo/bé
R S5 /60 1

Tyre Size: -

| | BS I DUN | EXNOVA 1 GY FS ! LIZ)’H|| @J OHTSU / PIR/ SUMI/

TOYO YOKO or

Bal. or Market Value: 5 b.pos]—~ Eront Rear

e ¥ ; TR

IDAC Accident Rport: Cons{slpnt? : Yes or No R/Bal. é- mm

GIA | PR Seen: Consistent? ; Yes or No LiBal. _,{/) mm L/Bal. A

Est. Repairs: -__%____ days  Res: Yes or No D.OA, {|/4/"c}np_’ D.O.L [4 ‘}4 Dw.l

;1 Bl © o o % 3Val: Yes or No Syweyﬁgld at W 9()/1 H- =

1 . -

‘; CA | REV | REP. | 24HRS Des, of Damages@t | Rear !@F NIS | UIC | Rooltop or

A Vehicle: IN / OUT

i Date: 2= PersonContacted:=" - o ao The UIG | Chassis frame / Body Structure affecled due (o collisior
Date/ Tlme | Action / Instruction . i

/ / : 71»:& by . LA B '

B oLy Dérﬁ*m/x.. - . 2
________ o b B g PR E E L T s
LY 32203 . ol b i e U R O O

Dale/Time, Fila Pass (o7 : Preii. Report Days Of Repair: {0 <

; 1) : Final Report Resurvey No, of Trlp AN Survey Fee:. M

:' "DaterTime, Flle Return (07 ' - Transpottalion; -

‘ P Add Fee: E Site Insp (5__._”_ MRS t_ K-
_ 5 dnterview ¢ - )l Poles n
Report Format : i= P_RS ‘ ' Tech. Invs (s.-,, S R ) Olhers -
Lump Sum / LB.I: ($ g ) ‘Weekend ¢ ) :




