CSICTI21006674/Anc 1

From [Date

Estimated Cost

OD/TP/WS /TP RES[OD RES [ EVA/INV [ MV

To Inspect Vehicle Mo:
at Workshop m/s -
of
Insured: )
Policy No.
Claims No.

Sum Insured:

(Client's Record)

Make of Veh:

(Policy Candition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection,

Bal. or Markel Value

Consistent? : Yes or No

IDAC Accident Rport:

Consistent? ; Yes or No

6 days

GIA | PR 3een:

Res: Yes or No

Est. Repairs:

% 3 Val. Yes or No

Lum Sun:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

GO PMENT

STMECEIN + rpeg 2009 Fob

Veh No
Type; [ M.Cycle [ Bus [ Van ! Lorry | Taxi | Prime Mover |

Truck [ Trailer or
Make: Te 3TL‘L és’ﬁ:ﬂ"-q ’ ‘ B 1362
Colour :S] Fr Z\)E__ IHsured I -Stdv{VNtiliNA
Sp Reading 78__3_ 8; C"’ T/Radio: Insured | Std / N1/ NA
Eng/Mo: R e
C/No: ACR Sovod2&/4

Gen. Cof}dé@FairI Poor / Burnt

Steering: Inogdep/ Jammed | Leaked / Burnt or

Brake: Indrder / Jammed | Leaked / Burnt or
Modi: Nil' [fsS/Rim\/ STD AIRim or )
Tyre Size: T A E / s, 7

R: i {/53 &l7 "
BS!DUNIEXNOVAIGY!FSILIZ,A MICY OHTSU [ PIR [ SUMI/
TOYO/YOKO or -
Front Rear
RiBal 56 - R/Bal. g,; mm
L/Bal. o) it L/Bal. 7] e
D.OA. DOL 1 </0b/a.

NS L.
Des. of Damages : Frt | Rear [ QIS [ N/S [ UIC [ Rooftop or

Fioal ofs Rear:

‘Survey held at

Date: _____ Person Contacted: The UIC | Chassis frame | Body Strucfure aflected due to colision
Date/Time |  Action / Instruction e seell NG .
— e v 20F B B]o\|ai
I D
1_ ~ Adrian confirmed lump sum: $7300 and 6 days _
My G2l (red, 11547, 61%) - -
_ PV 234Kk - - BT
 Nett: 38 - B -

Dale/Time, File Pass 107 : Preli. RPeport

) 2300922

Date/Time, File Retim in?

: Final Report

A ":‘“'g L]

7300

Days Of Repair: 6

|

Resurvey No. of Trip: 1 |Survey Fee:
: [Transportaiion
ol lsitemsp © |__3+Rs__sl
E:_ﬁi Thie e i
- — |
i _ o
‘ | ,



