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From; Date: Veh No: S[\ / ’ K J33 Yr Regn: /
Estimaled Cost: Typo:@ M.Cyela / Bus | Van [ Lorry | Taxi | Prime Mover/
oo (fp) WS L1P RES/ OD RES L EVALINV.HY Truck / Trallor or :
To Inspect Vehicls No: Make: H(\T”’Cbi Kong e N[A
&t Workshop m/s Colour rev ANC:  Insured/ Std/ NI/NA
of ‘ 8p.Roading 164 T/Radlo: Insured / Std | NI | NA
Insured: Eng/No:
Policy No. C/No: KMH KQ« % (]u V 0%57(1
Claims No. Gen. Cond: | Falr/ Poor | Burnt
Sum Insured: Excess: ’ Steering: lnI Jammed | Leaked / Burnt or
(Cllents Record) Brake: ln@l Jammed / Leaked / Burnt of o
Make of Veh: Modl: NI I | STD AIRIm or
Tyre Slze: F: 71 6/ ggR '7
{Policy Condition) R: | /
Remark: The veh had commenced Its NS | o5 | | Bs/DuN/EXNOVATGY 1 FS/LIZA KIIG JOHTSU/PIR / SUMI/
repalr zt the time of inspection. . 3 s TOYO I YOKO or
N
7
Bal. or Market Velue: NN ron Rear );
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. g mm- R/2al. mm
GIA / PR Seen: Conslstent? : Yes or'No L/Bal. 6 mm LBl mm
Est. Repelrs: days Res.: Yes or No D.OA. l ' . 4/ DOl 'U I'} rp
Lum Sum: %  3Val:YesorNo Survey held at P€ 0a S
: IC | Rooftop or
CA | REV | REP. | 24HRS Des, of Damages ; Frt (Reay/ | OIS | NERRY P
Vehicle: IN/OUT
Datr __ Person Contacted: | The UIC 1 Ghassls frame | Body Structure sffected dus to collislon.
Dzte/Time | Action/ Instruction
OsteTine, Fie Pass 1 : Prell, Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee: | el
DatefMims, Fia Return 17 Transporatons
2) Add Fee:D:sue Insp (% ) —sers_sl | -
tInterview (8 )| Photos [ _
Report Format ; . iTech, Invs (3 )| owmers
Lump Sum [ L.B.1: ($ ) ! Weekend (% | _-)
+ TOTAL ‘
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