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From: o Dae: .. |VehNo: n__c)_ﬁ_ﬁq%d'y_" YrRegn: 1 2018
EomandCott e M.CarlM.CyclelBusIYanl@lTaxllPﬂmeMoverl

OD /TP /WS /TP RES/ OD RES [ EVA/INV/ MV Truck/Tralleror )

To Inspect Vehicle No: ___C\E)\‘\ G‘U&),m | Make: — cc_2982
at Workshop /s LMN Konh Senvh. | Colour AR ) AIC:  Insured/Std/Ni/NA
of Sow,g AMK “\L‘K’L-‘ﬁ ol -‘W{  |spReading 9170\ T/Radio: Insured / Std / NI | NA
Insured: - SMﬂ—  |EnglNo: 4
Poiicy No. R IFERTRYbo k2[4
Claims No. TAX/09/22/207Q - Gen. Cond: Good / Eairl Poor / Burnt
Suminsured: Exeess. v o Steeringl Jammed / Leaked / Bumt or

(Chents Record) | Brake: (inorddr/ Jammed / Leaked / Burnt or )
MakeofVeh: - Modi: (NI SIRim / STD ARRim or -
Tyre Size: o jj_%’lj}‘?c B
(Policy Condtion) R I RICE
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC / OHTSU / PIR / SUMI/
repair at the time of inspection. |k TOYO!YOKO or ) r\l}xlﬂl‘-’«l’@_ B

Bal.or Market Value: P Front ' Rear

IDAC Accident Rport: _‘VCoﬁswi;tAen?t;?Yes oNo RBa, _1__ mm " R/Bal.

GIA / PR Seen: L Consistent?:Yes‘or No L/Bal. '7 mm L/Bal.

Est Repairs: 3 days  Res: Yes or No D.OA. }jlﬂlb}, DO (-51 5 'u

LmSum: %  3Val: Yes or No Survey held at Lignt thosh Sty

CA | REV | REP. | 24HRS ; Des. ofpamages:Frt I@I QIS | NiS I UIC | Rooftop or

Vehicle: IN/OUT h
Date: PesonContacted: | The UIC / Chassisframe | Body Structure afiected due to colision.

~Date/Time __Action / Instruction

281 1/22 Rasul informed Tump sum—$T850 and 3 days B
(red, 2650, 59%) e e«

DatefTime, Fle Pas fo? D: Prell, Report Days Of Repair: 3

1 28/1 1{ %02_2 D: Final Report Resurvey No. of Trip: ‘Survey Fee:

DatefTime, File Retum 07 ' T e

Treosportaion: |,
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