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Insured / Std / NI / NA

T/Radio: Insured / Std | NI/ NA

OD/TP/WS /TP RES/QD RES/EVA/INV /MY Truck / Trailer or
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Policy No. CINo: KMHCULIRTKY 441927
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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
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Brake: iz@ﬂer [ Jammed | Leaked / Burnt or

Modi: il /  STD ARRim or

Tyre Size: F: [8 5/6‘3 /<
R:

/?@%ﬂu5'

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU / PIR [ SUMI/
repair at the time of inspection. TOYO | -
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 86 mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ' mm L/Bal. g mm
Est. Repairs: days Res. Yes or No D.OA. D.O.l. 7,0206222
Lum Sum: % 3Val.: Yes or No ‘Survey held at Hae (et -
CA | REV | REP. | 24HRS Des. of Damages : Frt I OIS | NIS qulC | Rooftop or
Vehicle: IN/OUT
Dl Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
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LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party Survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplementary item(s  wust be resurveyed and
is subject to final appr.. - i, from Insurance Company

Acknowledged by Repairer
Signature:
Date:




