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From _ vt SWC 2 q’),l 3 LIuL 10\9
Estmated Cost Type: M.Car/ M.Cycle / Bus / Van I Lorry I@rlmt Mover/
Mmm Truck | Traller or
To nspect Venise No woe  PYuw OA( WAL (60 [, 58O
al Workshop ms Colour fLuc AC: ' nsureg/ $td I NI/ NA .(
ol SpReading )5\ 7,00 T/Radio: W“” NI/NA
msp;sw o Eng/No: q
Dokcy No C/No: xMmWey §| C\JKU‘(V(O‘-S
Claims No Gen. Cond: Good / Palr /Poor / Burnt
Sum Insured Excess: order ammed / Leaked rBumt or
(Chenl's Record) ordor JammedILured l-Burnt or
Make of Veh Modi: Nil 1§/Rim /(ST A/le or
Tyre Size:  F: \ag ({ 9 iy
(Pokcy Condition) R: 1\
Remark The veh had commenced its NS | O/ ||BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/= tyr
repair at the time of inspection. | Lis [Res | | Tovorvoko o L\)JF ﬂqLE o
82l or Market Valve: XX X | by Rear
[DAC Accident Rport: Consistent? : Yes or No R/Bal. X mm R/Bal. X mm
Gla | PR Seen —Consislenl?:Yes or No LBal. y mm L/Bal. S’ mm
Est Reparrs 'L days Res. Yes or No D.OA. L/ é (102 001 & f é / 107 |
Lum Sum: % 3Val. Yes or No Survey held al Ot WWYan
CA | REV | REP. | 24HRS Des.ofDamages:Ttl Rear ors | N/\s‘“/"ﬁ%? Rooftop or
Vehicle: IN/OUT feonT oCROE  WEMMOL
Date ___ _ Person Contacted: The UIC / Chassis frame / Body Structunjaﬂected due to collision
Daie / Time Action / Instruction UFT {)
; B
|
I
Date/Time, Fie Pass 107 D: Prell. Repon Days Of Repalr:
) r-]: Final Report Resurvey No. of TTp:_— Survey Fee: D
Dale/Time, Fiig Return 1o? I Usteparoton BE——
2 Add Fee: D: Site Insp  ($ N—sers_s |
Interview  ($ )| Photos -
Report Format : :Tech. Invs (§ )| Obers S
Lump Sum /1.B.I: ($ ) ‘Weekend ($ \-) S
o [————
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