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From : . Dae _ Veh No: H 8/? S/D iwregn: (L0 h 5 2 3
Esiy ‘*]“003‘ . Ty W.Car 1 1 Eyclp Bus 1 Van | Lorry  Taxt/Prine Mover |
w WS /TP RES l oD RES LEVA | INV [ MV Truck/ Traller or

To lnspectVehlcle No: é_ ] Make: q %,a M/l ee s)7

' AL |
oA Workshop mis /éq,m Y. P)ML g(}\ocf Colour bu/ C Insured | Std /NI NA
of | Sp Reading i}éf}f T/Radio: Insured | Std I NI/ NA

Insured: S|‘_|C 3998R Eng/No:
PolicyNo. ~ 22.29595CFT C/No: A 2/900 0. ZT( / 3
Claims No. 81M0359J 7 o Gen. Cond: Godd | Fair | Poor / Burnt
SumlInsured: ) Excess: T Sleering: |nq@erIJammedILeakedIBumt or
(Client's Record) S Brake: \néfder | Jammed | Leaked / Burnt of o
Make of Veh: _ Modi: b SIRim | STD ARRim or

/) Tyre Size:  F (00 ; Q_ M )
(Policy Condition) R: _’___L% ‘%2 /jé ___Q/\_/ée b@k‘)

Remark The veh had commenced its s | oS | | BS/DUNIEXNOVAIGY IFSILIZAIMIC | OHTSUI PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or
: - —
Bal. or Market Value: bc&O Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ! [\ mm R/Bal. \f
GIA | PR Seen: Consistent? : Yes or No LBal mm L/Bal. mm

Est. Repairs: 5 days Res: Yesor No 0.0A 13/2/21 0.0l 2é /01 2|
Lum Sun: % 3Val: Yes or No ‘Survey held al / _Z;/’V\A

Des. of Damages | oIS | MiS A UIC | Rooftop o

CA | REV | REP. | 24HRS 9 (F'D}é} / op
Vehicle: INJOUT |

Dae: _ Person Contacled: - The UIC | Chassls (rame | Body Structure affected due 0 connsnon

Dale / Time j Action / Instruction

(el Y. I — -

et - Jo00 o

21/4/22 i Submlt LS $1500 (Red 4800, 76%) -~ ———— —————— T~

Date/Tane. File Pass w7 D; Preli. Report Days Of Repair: 3

1 D: Final Report Resurvey No. of Trip: lSurVey o
D"-le.ﬁ;\e.';ie Retum lo?

Transportaton
| 21/4/22-typist Add Fee: Site Insp (8. B ;\_“3443_
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