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To Inspect Vehicle No:

at Workshop mls
of

SMH 6127H

Insured:

Policy No.

DMCF2200093H/02/CT

Excess:

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh _had commenced its

N/S
repair at the time of inspection.

oS

Type: M.Gar [ M. Cycle [ Bus l@ { Lorry . Taxi | Prime Mover

-Truck/ Traller or

Make: ) /'F\'\A' VV\Vl/‘D 1 e [248
Colour whie AC:  Insured/Std I NI/ NA
SpReadng L 551 TIRadio: insured | Std 1 N1/ NA
Eng/No:

P LTYPIN 133

Gen. Cond: Gffol / Fair | Poor | Burnt
Steering: Inorder / Jammed / Leaked / Burnt or
Inordgr / Jammed / Leakgd / Burnt or

| | SIRim | STD AIRim or

Brake:
Modi :

Tyre Size:

F: 15]5 IS

R: (P

BS/DUN/EXNOVA | GY /-FS [ LIZA | MIC / OHTSU [ PIR | SUMI/

TOYO / YOKO or Koao\ok/v
Bal. or Market Value; @ , % K = Eront Rear
IDAC Accident Rpori' ) Consistent? : Yes or No R/Bal, b mm R/Bal. C mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. (! mm L/Bal. ( mm
R ¥
Est. Repairs: days Res. Yes or No D.0A. 11/6/2022 DOL Atlbl2L:
Lum Sum: % 3 Val: Yes or No Survey held at b‘w
' e
6 1 REV J REP. I JAHRS Des. of Damages AF 3@ 1 OIS™ ) NIS | UIC | Rooftop- or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date/Time |  Action / Instruction
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