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T
IGNMENT
From: —_— ___ Dale venne:  sWA A2{9¢ Yr Regn: 2{ N NoV 2,0/é
Estimated Cost:

QDITPIWS | TP RES | OD RES / EVA/INY /MY
To Inspect Vehicle No:

al Workshop m/s

ol

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Type: M.Car/ M.Cycle / Bus / Van | Lorry ‘ane Mover/

Truck | Traller or

vk [NwDAL (40 OIA
Colour 2ot AIC:  dhsured/td / NI/ NA ¢
Sp.Reading Lty M T/Radio: td I NI/ NA (
Eng/No: ‘

CNo: il p Y (UM HUoTF 3

Gen. Cond: Good / Kalr /Poor / Burnt
ammed / Leaked /"Burnt or
Brake: W Jammed / Leat(ed I‘Bumt or

Steering: (norder

Make of Veh: wod: NI 18R /<STb,A/R|m or
X LTyre Size:  F: w{ (50 g &
(Pobcy Condition) /\} R: R
Remark: The veh had commenced its NIS | OIS | |BSIDUNIEXNOVA/GY /FS/LIZAIMIC/OHTSUPIR/SUMII= tyr
repair at the time of inspection, LS | Rt TOYO YOKO or V@STLMF/CF)I Mﬁwa(ﬁ) boar
/
- Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. ¥ mm RiBal. § mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. X mm L/Bal. 3/ mm
Est. Repairs: days  Res.. Yes or No D.0A. ﬁé/),oti DoL A 2 Z / 2072 |
Lum Sum: % 3Val.: Yes or No Survey held at (pGe LA
D Frt | Is T UIC | Rooits
CA | REV | REP. | 24HRS Des. of amages.!irt Rear I@I N S ooftop or
‘ Vehicle: IN/OUT fent oCRMWOE  NEALMOE
Date: _____ Person Contacled: The UIC | Chassls frame | Body Structure affected due to collision
Date / Time Action / Instryction 1{\/(_ L’j \
Dale/Time, File Pass 107 D; Prell. Report Days Of Repalr:
) D: Final Repoft Resurvey No. of Trip: [Survey Fee:
.Date/T ime, File Return o? Transportation: _
Add Fee:| [:Siteinsp ($ )| —S+RS_
2 —
- nterview  ($ )| Photos
, :Tech. Invs ($ )| Others
Report Format: o - .
, ) :Weekend ($ )
Lump Sum /1B (8 L -
) TOTAL
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