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From: . Date: Veh No: F@( ? ‘; & :ﬁ r Regn: i / 5_66\' al
Esfimated Cost: Type: M.Car I M @:e | Bus | Van [ Lorry [Taxi | Prime Mover |

oD @} WS /TP RES / OD RES | EVA | INV [ MV Truck [ Tfailer or

To Inspect Vehicle No: ‘ Make: \/:IW la S e 156G
at Workshop mis Colour | R '| s AIG:  Insured/Std /NI /NA
of Sp.Reading —— T/Radio: Insured | Std / NI / NA
Insured: ___SJR 3677P Eng/No: '

poicyte. DMPCSNW00120082100 envo: | ME[RQEANSLooT3Y3L
claimsNo. SNM22D201477/C02/LEWLC Gen. Gnnd:Q‘-‘ea‘afFalr!Poorl Burnt '
Sum Insured: o Excess: Steering: ln{é?e)! Jammed [ Leaked | Burnt or

(Client's Record) Brake: lncﬁ'a/of Jammed / Leakqdli':‘:l.mt or

Make of Veh: Modi (R}&'éﬂﬁm | STD AIRIm of

| Tyre Size: = [(D/?vfﬂ}—
(Policy Condition) Rt (s o',/ boR/F

Remark: The veh had commenced its
repair at the time of inspection.
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(?y! DUN | EXNOVA | GY [ FS | LIZA | MIC | OHTSUIPIR/ SUMIJ

Bal. or Market Value: Front Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. — mm R/Bal. 5 mmn
GlA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ikt
Est. Repairs: days Res: Yesor No D.0.A.28/R/2022 D.O. 9 2 3{ 22@l ;Olfh
Lum Sum: % 3Val.: Yes or No Survey held|at Sandvv Livodlanfinsof .

1/ v ) = T

= s e -
CA | REV | REP. | 24HRS Nf Des. of Denjages {(FD | Rear | @I/ 88 1 UIC | Rooftop-er
Vehicle; IN/OUT ‘

Date: Panson E-ontacled: The UId | Ghassis frame | Body Structure affected due to collision.

Date [ Time Action / Instruction _ '
foped] Perget 5000 "Qovo | DAk
! J | ’ )
10/3/22 §u_bmit PRS, repair range $5,000-$6000 '
DatefTime, File Pass 107 : Preli. Report | Days Of Repair: 5
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Date/Time, File Retuim to?

) 10/3/22-typist

: Final Report

Fepaipiorie) :
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Resurvey No. of Trip:

Add Fee:
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Survey Fee:

Transportation:
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