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Frot l. Dale:

Es{inrated Cosi:

@
To lnspect Vehicle No:

al Workshop m/s

of

sltt>o*1 irResn: JD 01/ A/o/
Type:@r / M.Cycle I Bus / Van / Lorry i Taxi / Prime Mover /

Truck /Trailer or

1tir . t -, ,. J,t6z

lrjtffi 

-e- 

Atc, t*u,.orstorruirna

c/r',ro: :Xe$Agll0q_.
e.n. conol@ r.i, t eoo, t e*rt
Steerlng:inordel,/ Jammed / Leaked / Burnt or

Brake: (lnordert Jammed I Leaked / Burnt or

Modi : Nil i S/Rin'i / STD P,/Rim or

Tyre Size: F: )iSl; tA-Q.
)rf l;sLq

BS / DUN / EXNOVA i GY / FS I LIZA / MIC / OHTSU 1 PIR / SUMI /

TOYO / YOKO or N€X<',]

mm

mm L/Brl. -;6-*,
D.0.1.

Des. of Damages : Frt t ,f6'i t OtS / N/S / U/C / Roo{top or

the U/C l Chassisirame / Body Structure affected dueto collision.

IS.

lMake:

Colour

Sp.Reacling

Eng/No:

Jhrai> T/Radio: Insured I Std /Nt I NA

lnsured;

Policy No.

Clainrs No.

Sum Insured: Excess:

(Client's Record)

lMake ofVeh:

(Policy Condition)

Remark:The veh had commenced its

repair at the time of inspection.

Bal or ft4arkei Value]

IDAC Accident Rporl: _
GlA / PR Seen:

Est. ReDairs: a davs

Consistent? : Yes or No

Consisient? : Yes or No

Front

R/Bal. 00
tnt. rt
D.O,A.

Rear

R/Bal. od

Res.: Yes or No

3 Val.: Yes or NoLum Sum:

CA I REV

Daie:

/ REP. / 24 HRS

Person Contacted:

/ Instruction

Vehlcle: lll / OUT

Dale/Thne. me Pass to?

f ,,+t,rit it i::,. iif ri,l :

i rrr; li-, ;; rlrit i I [:' i.

ffi: Preli. ilenori Days 0f F.epair:

ffi: Fimat fteport I Survey Fee:

.'- tr(: !

,,;, \)00

Reeurvey No. of Trip:


