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. From: Date: Veh No: SMG5128S . VrRegn: 2018 | Dec -
Esiimated ost: '

Type: MCarMM.Cycle | Bus / Van [ Lomy - Taxi | Prime Mover /
T 1 ¥5 TP RES / OD RES / EVA | '
on([ T3 INV ) Y

To Inspeciehicle No:
at Worksbip mis

of |
nsured:  SKV 5003M
policy No. 1001484137
Claims Ny~ 287295

Truck/ Trai) er or

Make: | gm/wv Zlbemff 41
Colour %’L@% AC:  Insured/ Stdl‘NHNA

Sp.Reading ! 7’{ bél L T/Radio: Insured [ td | N7 NA
Eng/Nao:

Cli: WEWBG V 2o 4o ED DSS’ZI

Gen. Cond: @d { Fair] Poor ] Burnt

Sum Insted: Excess: Steering: Inoydey/ Jammed | Leaked"] Burnt or
(Client'sRecord) Brake: m  Jammed | Leaked | Burnt. or
_ Make of e . | Modi: Nil /§/im | STD ARIm or
- Tyre Size: F Z/{Q{/ TT/K L,?— )
(Policy bondition) \ ' o A —
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA | BY FFS ] LIZA | MIC | OHTSU @ SUMIJ

repair ai ihe fime of inspection, » T0Y0 J YOKO or
Bal. or arket Value: g\ ‘ L.

Eront Rear :
IDAC AgidentRport  Consistent? : Yes or No R/Bal, R— | RiBal 6 o
GlA / PR Seen: " ‘Consistent? : Yes or No L/BaL*T mm . L/Bal. : é mm
Est. Repairs: days Res.. Yes or No D.OA. 8/10/22 ~ D.O.L [3[ (o Z 22.-
tum Sum % 3Val.: Yes or No Sur\/emg&q( [Qo&h/\ le{L

/N
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CR J BEY £ REP 3B w{ ﬂﬂ/) Des.oTDamages@ IOIS | WS 1 UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted:

The U/C | Chassis frame | Body Structure affected due 1o collision.

Dazte /Time Action / Instruction

- 17710/22 (% Wéfe: ?5100.9 - ‘éH:}-ooo/ 1'%01%45.

DatefTine, H‘Eﬁiggjf-? : Preli. Report Days Of Repair: 14
1) : : Final Report Resurvey No. of Trip: Survey Fee:
Daie/Time, Fils Return to? Transporiafion:
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E: Interview (¢ __ ) Fws D S|
Perrgfoniei: E_ [rechonvs @ )| ot —
{ imne Srae S 8 O i P






