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From:  Date: Veh No: WL Zhﬁ‘ﬂ__ Yr Regn: il ) By v/
Eslimated Cost: ) Type: M.Car / M.Cycle | Bus J{Yaﬁ { Lorry [-Taxi | Prime Mover /
. 0D(fpiWS /TP RES | ODRES [EVAIINV/MY Truck  Tesjler or

To Inspect Vehicle No: vake:  V19pan NV 20O (44 o T 1598
o Workshop /s Colour /’7/ VLe MG:  Insured!Std/ NI | NA4
o spreadng (2 << T/Radio: Insured | Std /N NA
Insured: Eng/No
Policy No. - CINo: Y% [JHHM 20: 2002 } b
Claims No. - Gen. Cond: Gc&ﬂ Fair| Poor [ Burnt :
Sum Insured: o Excess: Steering: lno’@ | Jammed [ Leaked | Burnt or

(Client’s Record) Brake: |!6rd‘c r] Jammed | Leakad / Burnt or
Make of Veh Modi : r@'i JRim | STD AIRim - |

Tyre Size: || F: /L ) /5\’ &

(Policy Condition) R

Remark: The veh had commenced its BS iPUN |EXNOVA I GY [-FS LIZA | MiC | OHTSU [ PIR/ SUNMI
repair at the time of Inspection. (OYD | YOKD or

Bal. or Market Value: Q Lol Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal, G mm ; R/Bal.
GlA | PR Seen: ' Consistent? : Yes or No L/Bal. & mm LiBal. (

Est. Repalrs: 7  days Res: Yes or No D.OA. Dol X 7; {? 7

Lum Sum: % 3Val: Yes or No Survey held Bl 'j,u,._/ T o

Des. of Damiages : Frt [ E%‘al: | OIS | NIS [ U[C | Rooftop or
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| Ghassis frame | Body Structure affscted due 1o collision.
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