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Veh No: _COBH Zg({z H Yr Regn: 7/{ q /’8

From: Date:
Estmated Cost: I Type: M.Car IM,CycIeIBusI@I Lorry | Taxi/ Prime Mover /
Mmmmﬂﬂ— o Truck [ Traller or
To Inspect Vehicle No: Make: '](%M@E’Z,O,L,. c’c____——zqu
alWorkshopmis colowr  STWNy AIC:  Insured/ StdNI/NA
- N p— m’i“ “-- ﬂ#_ _.; Sp.Reading m T/Radio: Insured / Std / NI/ NA
hswed: Eng/No: o
PoleyNo. CiNo, ka
ClamsNo. . Gen. Cond: >/d;a|rIPoorIBurnt
Suminsured: Exce;s:__—.—__yﬂ__»_ Sleering: | r/JammedlLeakedlBumt or

(Client's Record) o Brake: | lJammedlLeaked | Burnt or

Make of Veh: Modi: NIl I6/Riny | STD A/Rim or

— Tyre Size! E: a 5 K!SC
R: _,(___-EC’—,’/

(Policy Condition)
NS | O @DUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII

Remark: The veh had commenced its

repair at the time of inspection. < T0YO | YOKO or
Bal. or Markel Value: C[k ! Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No ugal. & il LiBal. 5 mm
Est. Repalrs: 5 gays Res: YesorNo D.O.A.’L“M“h’], D.O 5] ;' 11 \ 100
Lum Sum: % 3Val.: Yes or No Survey held at Sﬂeeéwovhﬁ

Des. of Damages : Frt t/ /S | NIS | UIC | Rooftop o

CA | REV | REP. [ 24 HRS
Vehicle: IN/OUT

Date: Person Contacted:

o collision.

The UIC | Chassis frame [ Body Structure affected due t

Action / Instruction

Date/ Time |

e

2 lump sum: $4200 and 5 da

, (red,$7744.20,65%

Date/Time, Flle Pass 107 D: Preli. Report Days Of Repalr: 5
— ——

118/07/22 L_:l: Final Report Resurvey No. of Trip: 1 Survey Fee:
DatefTime, File Return 107 Transportaton:
2) Add Fee: D: Sitelnsp (¥ )| s +Rs—8!

: Interview ($________) Photos I
Report Format . tp-merimen D:Tech. Invs ($ )| Others

] ) :

Lump Sum /1B (S 4200 ) :Weekend (¥
[ TomaL l



