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From: . Date: | VehNom ﬁ&k k %14 ) _YrRegn: 17MAY 2019
E*:L:mated Cost: Type: M.Cér/ M@/c]e/fﬂus I'Van | Lorry Taxi/ Prrme Mover! _
OD;&TPHWSFTP RES:‘DD RES!EVAJ mwmv Truck/Trailergr _
To Inspect Vehicle No: ) = | Make: Wands € 5 1S9 _ce 149
at Worshop mis * - Colour (g A~ AC:  Insured/ Std/ NI/ NA
of gy | Sp.Reading m_q_:, _}\;F'C._i T/Radio: Insured / Std / NI/ NA
Insure¢: _ ) Eng/No: o
Policy No. e CiNo: P . - o
Claims No. | Gen. Cond:béo‘é [ Fair/ Poor [ Burnt
Sum lr-sura; ..... . - Excess_ - Steering: inot:r.ieff.}ammedn_eaked!Burnt or
(Client's Reco_rd}_mﬁﬁmm - Brake: Iné,l‘"éfe;r'.lammedfLeakedIBumt or -
Make of Veh: f Modi: Nil / S/Rim | STD AIRim or -
. o Tyre Size:  F: [« / —}‘Jﬁ L ? -
{Poticy Condition) [ _ R - (XY / bo M1 A}- o
Remark The veh had commenced its | NS | OB BsJU@f,ExuovmGWFS;LIZA;M!C;OHTSU IPIRISUMIJ
repair at the time of inspection, ] 11 Tovo YoKO or
Bal. or Market Value: 10,000 3 Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. T mm / R/Bal. ,S»—_ _mm |
GlA / PR Seen; = Consistent? : Yes or No L/Bal. mm L/Bal. ) ‘ o mm
Est. Repairs: ___;;ys Res. Yes or No D.O.A._ D.O.L | g Zki‘[;’ (e l f,gr_ﬂ
" Lum Sum: iy N 3Val: Yes or No " |'Survey heid at ,j w\x}*") £ o Luocsf
" CA J REV | REP. | 24HRS L'\}L,r d rﬂ S | Des. of Damages:: Frt / Rear | OIS UJ‘ UIC | Rooftop or
) Vehicle: IN/ OUT e
Date: __ Person Contacted: | The UIC [ Chassis frame | Body Structure affected due to collision.

Date/Time | Acfion/ Instruction
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e BDAYS—— - e
Date/Time, Fie Pass o7 D: Preli. Report Days Of Repair: 6
1) _ | |: Final Report Resurvey No. of Trip: : Survey Fee: )
Date/Time, File Retum (o7 Transponaﬁon:-
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