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Ao __ Date: VenNo:  SHD 430 | M _ VrRegn -ZLMWI !
Estimaled Cos: Type: M.Car / M.Cycle/ Bus | Van | Lorry @I Prime Mover /
QDI/TPIWS[TP RES [ OD RES [ EVA/INY [ MV Truck / Trailer or )
To Inspect Vehicle No: Make: 14N /oA lonloe &3 (e m
8l Workshop ms Colour BLug AIC: (
of SpReadng 2ol s T/Radio: {nsured
Insured: Eng/No:
Polcy No i KmikCgyloviU183490
Claims No. Gen. Cond: Good / €alpf Poor / Burnt
Sum Insured: Excess: Steeringyordepl Jammed | Leaked MBurnt of
(Cient's Record) Brake: %/ Jammedl Leat(ed IaBurnt or
Make of Veh: Modi: NIl /§1le | & kRim o
Tyre Size: F: 4/5 ((J ?'U/
(Policy Condition) R: \\
Remark: The veh had commenced its NIS | OIS | | Bs/0UNIEXNOVA/ GY /FS / LIZAI MIC| OHTSUIPIR I SUMIT Ty
repair at the time of Inspection. LKS [ eps | | TovorYoKo or frJ£ % LB)(F— o
- Bal. or Market Value: ) A X Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. )Y mm R/Bal. f_.f mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal. S mm L/Bal. mm
Est. Repairs: ) __ days Res: Yesor No D.OA. ’,Hé PO D.O.l. @'H /’)-O’L(
Lum Sum: % 3Val.: Yes or No Survey held al ((D@*E L@\f ANy
CA | REV | REP. | 24HRS Des. of Damages:irt | Rear O{I/S ) NIE I UIC ‘I\%:\oftop or
: Vehicle: IN/OUT et ofFOOE  NEALWOL
Date. ______ Person Conlacted: The UIC | Chassis frame | Body Structure affected due to colision.
Dale / Time Action / Instruction ‘T[m{
Date/Time, File Pass 107 D; Prell. Report Days Of Repalr:
) I_-I: Final Repoft Resurvey No. of Trip: Survey Fee: —
Dale/Time, File Return o? Transportation:
[ Add Fee: Site Insp  ($ )| _s+RS__sI B
Interview (8 ){ Phows
Report Format :Tech. Invs (§ )| Others
Lump Sum /LB (8 ) [ Jweekena 6 )
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