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A )
Eroim Date Veh No ~> ’<6 7?SQ K‘rﬁ'egn. ”?O'l ! kfr
Estimated Cost: Tw@(}aﬂ M.Cycle | Bus | Van [ Lorry / Taxi | Prime Mover /
0D/ TP /WS /TP RES/OD RES / EVA/INV/ MV Truck / Trailer or
[ ——r———5 .
To nspect Vehicle No: Make: Ni1a3en E [-jjcxixcl  Em 2}{-&8 .
at Workshop m/s Colour B lack AIG: Insured  Std /NI T NA
of spReadng 317285 T/Radio: Insured | Std | NI/ NA
Insured: SJ_S 6779D Eng/No:
S G et i i
coioylle. SS/sm/2021000427.s0mpo_[ote JAITBAESLZOS 0003%
Chimsto. TCLMH.an.50017.20jdm | Gen Cond(Good Fair/ Poor  Burt
Sum Insured: Excess: Steering@gﬂgf"! Jammed ! Leaked [ Burnt or
(Client's Record) Brake: (_n/oy r | Jammed / Leaked [ Burnt or
,® . e Sl
Make of Veh: Modi:  Nil¢/ SIRinv | STD A/Rim or
Tyre Size: F: 2 %} SS RI(R ) B
(Palicy Condition) R: 2%5/5S R 3 bty — 5
Remark: The veh had commenced its N5 | OIS | | BS/DUNEXNOVAGY IS/ LIZAI MIC | OHTSU(PIRY SUMI/
repair at the time of inspection. TOYO [ YOKO or
Bal. or Market Value & (o Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Cé mm R/Bal. 06 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. OE mm L/Bal. 0 é mm
Est. Repairs days Res. Yes or No D.0A 6/1/20 pol O ); o??l[
Lum Sum: % 3 Val.: Yes or No "Survey held at 17 ”G&rslnrr
CA | REV | REP. | 24HRS Des. of Damages : Frt /Red | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT s =
Date _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
‘Dafe/Time | Action / Instruction Bt (WY W =Tl ... R
! “Tét’ th [P 5@,«,«{)0 Zé‘m),z,u'ﬂm
S, ; ] |
BS—— S e 2 P S e S0
25/8/21 LS $3500 (Red 2900,45%) iy 3 i s
mv

Dale/Time, Fiila Pass (o D: Preli. Report Days of F{epair: 4
e i |
h e _ I: Final Report Resurvey No. of Trip: |Survey Fee:
Date(Time. File Returm fo? S . Sranspartalon
. 25/8/21-Typist ‘el Fee:| | Sitelnsp (3 _srs_s i
s Forried TP RES y }L.:__i Tech. nve < b e




