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Estimated Cost: Type:é@l M.Cycle ! Bus/Van/ Lorry | Taxi/ Pri;né Mr;erl
0D/ TP/ WS [ TP RES [ OD RES | EVA / INV | WMV Truck [ Trailer oi
Tao Inspect Vehicle No: - Make: __/_Vb_ﬂ,edln Berz CLAIED ce (59 4
at Workshop mfs Cololr L&d : AIC:  Insured / Std | NHNAV
of ) _ | Sp.Reading 727270 c;_ T/Radio: nsured { Std | NI/ NA
Insured: I Eng/No: j | "
PoloyNo. _|cime LD NINE N7 R T WA A 2 o b R
Claims No. Gen. Cond: @0od/ Fair / Poor | Burnt
Sum Insured_: 7 . 7 _E_xgesg; - Steering: In_o;dér!.lammed!Leaked!Burnt or i
(Client's pe.;g;:) o - Brake: lnﬁr?ér! Jammed | Leaked [ Burnt or o :
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Tyre Size: B 3 )’/%ORI& a ___;
(Policy Condition) R: 27 5/‘(’9¢'\g : el | A0 -
Remark: The veh had commenced its NiS | OIS | | BS/DUN/ EXNOVA@ FS/LIZA | MIC | OHTSU | PIR / SUMI |
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAG Accident Rport: | G Consistent? : Yes or No R/Bal. % mm R/Bal. GE mm
GIA | PR Seen: i Consistent? : Yes or No L/Bal. gg = mm L/Bal. 0 o firm
Est. Repairs: 7_”7;;)'5 Res: Yes or No D.O,A: = Pid, 3%35/27_
Lum Sum: % 3Val.: Yes or No “Survey held at £T (‘4/3&.((/6_:’& B
CA | REV | REP. | 24HRS Des. of Damages : Frt { Rear [ OIS @I U/C | Rooftop or
Vehicle: IN/OUT el
Date:  PersonConfacted: | The UIC | Chassisframe | Body Structure affected due fo collision
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il N . NP

DatelTime, File Peinrn fo? Teansporiation

" And Fee: _|t!‘:i%'e nep (% )|__2+«RS__SI

B o ;1—“”"—- ; SR s
| B lnieniew (5 | Ptinios
p— o = - = i
1. i | l

i i | Tecl | ity |



