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From: Date: Veh No: %&V\ L)l c’&é(A’ Yt Regn: 2ol L{ M
Esimated tst Type MChr | M.Cycle Bus | Van | Lomy ITaxi Prime Mover f
(}DJ@! W TP RES / OD RES | EVA [INV / MV -Truck [ Traller or
eciihicle No: . [ g
To Inspectihide No ‘Make. ’ M[A,?w%(,!,olé 88 FEIC-
at WorksFpmis Colour g S‘Q : AC:  Instred/Std NI ] na
of 8p.Reading &l KZ T/Radio: Insured / Std /N1 ] NA
insured: Eng/No:
Polioy No. ClNo: % &%lwugfwz 41053
Claims N Gen. Conc: Gbg) Falr | Poor / Bunt
Sum Instwef: Excess: Sieeﬂng:'lno@ldammed!Lea,ked‘]Bumi or
(Client’s Record) Brake: IndTgRr/ Jammed | Leakgd / Bumnt or
_ Make of Vel Modi: Kil /S{Bim / STD ARRim or
! Tye Skze:  F: ey / 4(1( o
_{Poficy Condifion) = R e - :
Remarik: Teveh had commenced its - Ns | o |- ssnijbi.r;qifé&&;}@?swf‘ﬁ}ﬁc OHTSU [PRISUMI]
rpeir gt he fime of Inspction, i1 TOYD / YOKO or
Bal or vakst Vatue: Q/ljoK_ Sk y e Front Rear
IDAC Accilent Rpor:~~ Consistent? : Yesorflo | RiRal, 6 e  RiBal -
GIA / PR Seen: " Consistent? : Yes or No L/Bal l  mm . L/Bal & Z
Est. Repars: 2 days Res. Yes or No D.OA. D.OL e Z Lo z Z’L
Lum Sumr % 3Val: Yes or No Survey held at \ AA«(}‘ ﬂl.k«%
e ~
/ -; :
CA | REV | REP. ] 34HRS Wy .| Des.of Damages : Ft [Réak).OfS | WIS [ UIC | Roottop or
Vehicle: IN/OUT
VR . PETCH Cortaring: — | e UIG [ Chassis frame | Body Structure affected dus 1o colision.
Date /Tme |  Acfion / Instrucfion

Taufikh finalised final fig $6977.93, 7 days. (Red $3619.71, 34%)
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Date/Tie, F“E’Egb? B Prell. Report : Days Of Repalr: . 7
5 12/04. TYP'St : Final Report Resurvey No. of Trip: 2 SurveyFee:” | 170
Date/Time, Flie Return to? " ransportaton: %0
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