sssrevev. STV )T

From.

Eslimaled Cost:”

(S3/) M)

V) 105/ (43

|

LS&.QISM_,M )
Veh No: g}‘//ﬂ '}ﬁ[} K

@L@W‘s 1TP RES / OD RES J EVA 1INV | MV

Yo Inspect Vehicle No:

sl Workshop mv's

of

Insured:

Pollcy No.

Clalms No.

Sum Insured:

e .

(Clients Recerd)

Make of Veh

Excess.

(Policy Condiion)

Remark Theveh had commenced lts
repalr at the time of inspection.

Bal. or Market Value:

oI1s

Yr Regn: H[%/Z Oq .

Carl M.Cycle / Bus | Van [ Lorry [.Taxl ] Prime Mover /

Truck{ Traller or
Make; EMW S_fj?; - ce [ E)
Colour )§7U? AC:  Insured | Std/HII NA
Sp.Reading TIRadlo:'Insuredl Std / NI/ NA
Eng/No: )

Gen. Cond: Good l@rl Poor/Burnt

Steering: |

Modi: NS [ STD N’ilm or

n S

Tyre Size:

7,

er | Jammed | Leaked | Burnt or
Brake: ln{l lJammedlLeakedlB‘urﬁt or

., R 7)

BS | DUNJEXNOVAIGY [ FS| LIZA | fIC) OHTSU [ PIR [ SUMI

IDAC Accldent Rport
GIA | PR Seen:
Est Repa‘ars‘.

Lum Sum:

days
% .

Conslstent‘f :Yes or No

Conslstent? : Yes orNo ~

Res..

CA | REV | REP. | 24HRS

Yes or No
3Val.! Yes or No

Vehlcle: IN/OUT

TOYOYOKO or -

Fronl

R/Bal, mm
UBal, mm
D.0A

Survey he'd &t TL 8

Rear
R/Bal. [P mm
wBal. z . mm

Des. of Demages : Frt !é) 1 QIS | Nis [ UIC! Roonop or

Dale: Person Co.ntacted: The VUIC [ Chassls frame [ Body Structure affected due to collision.
Dato/Time | Acton/Instruction
M- 50 Kemi_rog€ Ok -6 -
' ‘ ! Aﬂ\;}\(
OsefTime, Fle Pass 07 : Prell. Report pays Of Repalr:
) : Final Report | Resurvey No. of Trip: \Survey Fes:
Dale/Time, Fils Retum lo? ' Transportafon: - .
2 pAdd Fee:| |[:Sitelnsp (& ) __§eRs._S
D: Intsrview (¥ )| Fotes _
RopmbFome | __ +Tech, Invs (% )| e
Lomp Sum [ LER (5 [— ______.____,_) % Weselsnd (5 )
: TOTAL I _



