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From . Date! Veh No: 9: 2 q f‘?é D Yr Regn: :%i_{,_//———'
Estirrated Cost: ' ) Type: N@r | M.Cycle / Bus | Van / Lorry | Taxi | Prime Mover |
. 0D IG’I”)I WS [TP RESI ODRES/ EVAI INVIMV - Truck/ Traileror =
To.lrspect Vehicle No._ ’ ’ Make \/a l {/A"‘“%’V’" SL{»V’O( Co c¢c / { ; =
at Workshop m/s : Colour WM-' AC:  Insured/ Std/ NU
' | 054,, TRRadio: Insured | Std /N1 NA
of : - | Sp.Reading iy t_-t
Insuted: Eng/No: :
Policy No. CiNo: w VW %E%IB%KVU/ l;‘i*-/

Claims No, S2MO03QLV ' _ Gen. Cond: o6y | Fair | Poor / Burnt

Sumn Insured: ' Excess: Steering: Indrd@r / Jammed / Leaked / Burnt or

(Client's Record) ‘ Brake: Inorder / Jammed | Leaked / Burnt or
Make of Veh: ' Modi: Wil / @lm | STD AlRim or
TyreSnze . F 23y / léof(&
- . ' A4 "
- (Policy Condition) R_: g
Remark: The veh had commenced its NS | O @é} DUN / EXNOVA / GY / FS / LIZA | MIC / OHTSU [ PIR | SUMI/
-repair at the time of inspection. TOYO I YOKO or :
Bal. or Market Value: Q L’A(P K/ Front Rear
IDAC Accident Rport: _ Consistent? : Yes or No ‘ R/Bal, G mm ) R/Bal. »@ mm
GlA | PR Seen: ’ Consistent? : YesorNo L/Bal, é mm L/Bal. Z , mm

EstReparss 4 days Res.: Yes or No DOX, - - . D.O.L [4({ ( l 22 0 [20[‘,,\_

lumSum: % 3 Val.: Yjs or No Survey held at St M—v ,

CA | REV | REP. | 24HRS - WF ' Des. of Damages@ Rear / OIS | NIS | UIG | Rooftop- or
Vehicle: IN/OUT '

Date: Person Contacted:

The U/C | Chassis frame | Body Structure affected due o collision.

Date / Time Action / Instruction

09/05/22@1.55pm revised to Yvonne Ang via Smart Claims

Taufikh confirmed lump sum: $6000 and 4 days
(red.18634.97, 76%) :

DatefTime, File Pass to?

: Preli. Report , Days Of Repalr: 4
5y 28/10/22 ) E Final Report Resurvey No. of Trip: 2 Survey Fee:
DatefTime, File Return 102 - e
) | Transportation:
2 . "~ Add Fee: :Site Insp  ($ )|—S+Rs__si
' [ Jinterview & )| Photos
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Lomp Swa 18z 6000 : —
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