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Veh No: S LK‘; 5}7‘0 R vrRegn: 20\ Te ‘;\_:

Estimated Cost:

QD TP/WS /(TP RES/CD RES | EVA/INV/ MV

To Inspact Vehicle No:

ryf M.Cycle  Bus /Van [ Lorry | Taxi | Prime Mover

Truck | Traller or

Make: %F:fg 4{{!’5 - :c i":;'?g

at Workshop mfs Colour (F,-[ Le_- AIC: Insured | Std / NI/ NA
o SpReading 122733 TRadio: Insured | Std | NI / NA
Insured EngMo:
Palicy No CiNa: mﬁﬂﬁi‘)REHIo*S 55 138
Claims No. Gen. Cond{Geog! Falr { Poor | Burnt
Sum Insured: Excess: Eteanngf!jri__;r‘\ﬂnrualnmed | Leaked / Burnt or

{Client's Record) Brakas; | ._%Jammad I Leaked | Burnt or
Make of Veh: Modi:  Nil / S/Rim ) STD AIRim or

Tyre Size: F: Zf‘}'/"f"SR-JT -
(Policy Condition) R: o | *Sﬁé 5(@{ ? 8

Femark: The ven had commenced its NS | OfF | | BS/DUNIEXNOVA|GY|FS/LIZA @J OHTSU / PIR | SUMI

repair at the time of inspection. TOYO | YOKO or
Bal, or Market Value: Front Rear
IDAC Accident Fport Consistent? : Yes or No R/Bal, ﬁ:é_ mm R/EBal. Ot}' mm
GIA / PR Sesn: Consistent? : Yes or No e (O 2 Bad, Ob  mm
Est. Rapairs: days Res. Yes or No D.OA. DO ’_] ‘L,"Ol-\l?_.
Lum Sum; % 3Val: Yes or No "Burvey held at HO‘F Vet Ce . !
CA | REV | REF. | 24HRS Des. of Damagas : Frt | | OIS | NIS I UIC | Rooftop or

Vehicle: IN/OUT

Dae. _____ Person Contacted: The UIC | Chassis frame | Body Structure affected dus 1o collision,

i —

Date /Time | _Action ! Instruction
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Dale/Time, Fle Pass ko7 D; Preli. Report Days Of Repalr:
] B I_l: Final Report Resurvey No. of 'I:rlp: Survey Fee:
DialeTime, Flle Ralurn o7 Transponsiion:
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