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Estimaled Cosl:

OD/TP/WS/TPRES I 0D RES EVAIINVJ MV

To Inspect Vehicle No:

al Workshop m/s

of

Insured:
Policy No
Claims No

Sum Insured:

(Client's Record)
Make of Veh:
(Policy Condltion)
Remark: The veh had commenced its NIS | OIS
repalr at the time of inspection. N2
Bal. or Markel Value: 5 S/( / -

IDAC Accident Rport: Consu;tent? :Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Person Contacted:

Date:

Typo: @r | M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover /

Truck / Traller or

Make: ﬂua' (\3 SR cc ]345
Colour \N\/\“Q MG Insured | Std I NI/ NA
Sp.Reading :J()L[Z() T/Radlo; Insured | Std | NI | NA
Eng/No: R

e WA ZEE SUOGAUITES

Gen, Cond: &Gdd | Falr | Poor | Burnt
Sleering: ln@r / Jammed | Leaked / Burnt o
Brake:  IGrddr | Jammed / Leaked / Burnt of

vodi: NI I SRim | SEDABIm o

ro 22s[lisznt
938 s[(szn

BS | DUN / EXNOVA / GY /[ FS / LIZA l@ OHTSU /PIR/ SUMI/
TOYO/YOKO or

S ——

Tyre Slze:

Eront Rear
R/Bal. 1 mm R/Bal. ? mm
L/Bal. ? mm L/Bal. /r‘ mm

DOA Elql S ool 14(U[11
Survey held at

Des. of Damages : Ft  €ga) 1 OIS | NIS | UIC [ Rooftop ot

The UIC | Chassls frame / Body Structure affected dus to collision.

Dale / Time \ Action / Instruction
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Jvebqy 328

IV .2]2

D —‘_f'mp sum:

$9500°and 7 days

- ~(red, $21263.69, 69%)

atefMme, il Pass (o7 : Preli. Report Days Of Repalr: 7 |
" 08/08/22 D; Final Report Resurvey No. of Trip: 1 Survey Fee:
Em;— Transportaton:
2 Add Fee: ‘Site Insp (¥ )| s +RS. 8!

nterview (¥ )| Photos
Report Format ; o ‘Toch. Invs (& )| Others

: Weekend ($__________)

9500 _ ...

Lump Sum /1B (8




