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From: Date: Veh No: j\ D 60 73 Yr Regn: /) q/ 8// } 7
Estimated Cost Type: M.Car ] M.Cyelo / Bus / Van | Lorry  Tax!  Prime Mover
@Tulm or : -

To Inspect Vehicla No: Make: } S\Uq C YZ 57 ]( °'°__—L—b-—-/ 6 6 /
&t Workshop m/'s Colour _B \ @ AC:  Insured/ Std/NI/NA
o SpReadng 7, QY  TRedo Insured | Std | NI/ NA
Insured: Eng/No:

Policy No. C/No: :Y CYZ 67k(700ﬂ03(;

Claims No. Gen, Cond: Good II Poor / Burnt

Sum Insured: Excess: ' Steerlng: II Jammed [ Leaked / Burnt or

(Client's Record) Brake: l@) Jammed / Leaked / Burnt or
Mzke of Veh: Modi: NIl /S/RIm [ § Rim or

Tyre Slze: F: QQE/ %[)R ﬁ (,,

(Policy Condition) R: ’ Y ] /

Remark: The veh had commenced its NS | O BXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMU
repalr at the time of inspection. » TOYO I YOKO or
Bal. or Market Value: N ron Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. [, 2 mm R/Bal. mm
GIA / PR Seem Conslstent? : Yes or No L/Bal. l > mm L/Bal. ' mm
Est Repalrs: days Res: Yes or No D.OA. )! | l '] 9 pol | '
Lum Sum: %  3Val: Yes or No Survey held at Tham Heog Hu
CA | REV | REP. | 24HRS Des. of Damages : Frt ! gar | oIS NS u‘rf: | Rooftop or
Vehicle: IN/OQUT

Date: Person Contacted: | The UIC I Chassls frame | Body Structure affected due to collislon.
Dzte/Time | _Action / Instruction

Warnig tFmae

DatefMire, FlePass o7 | : Prell, Report
1) | : Final Report

Date/Mime, Fis Return 107

2

Report Format :
Lump Sum/LB.I: ($

Days Of Repalr:

Add Fee:

)

e —
Resurvey No. of Trip: Survey Fee: .
Transportaion:
:Site Insp  ($ )| sers_sl | 43
‘Intorview  ($ )| Photos | i
:Tech. Invs (§ )| owers .
:Weekend ($ )
! TOTAL I
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