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From Dale Veh No 

Estimated Cost: Type: M.Car IM.Cycle/ Bus/ Van /Lorry /TaxilPrime Mover 

Truck Traller or 
OD/TPLWSLIP RES LOD RES LEYALINYJMY 

EIA ofTIMA 
SLUER 

Sp.Reading 15 

To Inspect Vehicle No Make 
ANC: Insured bStd/ NI/ NA 

at Workshop m/s Colour
T/Radio nsured $td / NI/ NA 

ol 

nsured Eng/No: 
KNAGMY414 ME SY6333 

Polkcy CINo:

Claims No. Gen. Cond: Good/ falr LPoor/ Burnt 

Sum Insured Excess Sleering norderíJammed/Leaked /Burnt

Brake: (norder dámmed /l Leaked Burnt 
oy (Chent's Record)

Make of Veh Modi NIl S'Rim STO)ARim or 
s (sIS Tyre Size: F: 

(Pokcy Condition) R 
O/S BSIDUN/EXNOVA / GYI FSI LIZA IMG JOHTSU I PIRI SUMI|7 ty Remark The veh had commenced its NIS 

LAS RrS| TOYO YOKO or MAXKIS CE) HANco C2) o 
repair at the time of inspection. 

Rear Bal. or Market Value:

R/Bal. mm R/Bal. mm 
IDAC Accident Rport Consistent?: Yes or No 

LBal Consistent? Yes or No UBal. Mm mm 

GIA I PR Seen 

D.OA. 6/10r-1 0.0.1 7/6/ol 
Est Repairs days Res.: Yes or No 

3 Val.: Yes or No Survey held al PeeMIEL CHANG| Lum Sum: % 

Des. of Damages: Frt (Rear 1)0/S I NIS UC Rooftop or 

CA I REVI REP. 24 HRS 
Vehicle: IN/OUT feNT 

Date Person Contacted: The U/CI Chassis frame Body Structure affected due to collision 

Daie/Time Action / instructon 

Proll. Report Date/Time, Fle Pass t07 Days Of Repalr: 

Final Repor Resurvey No. of Trlp: Sunvey Fee 
Dale/Tme. Fle Return lo0? Transportaton: 

Add Fee: Site Insp ( $RSS 2) 
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Tech. Invs ( 

Photos

Report Format 
Lump Sum 1.8.I: ($ 
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Weekend (s 

TOTAL 
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