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me: Data: Veh No: S L@(’)(::QL{’Z Yr Regn: 20 IL{ / S:CP'}L
Esﬁmat;d—(btt:ﬁ o ) Typg@! M.Cycle / Bus | Van [ Lorry | Taxi / Prime Mover / '
0D/ TP/WS /TP RES/ QD RES [ EVA/INV | MV Truck [ Trailer or ]
To Inspect Vehicle No: Make: ’/fg;w/,rﬁ A His- 65 ff?(f’ ¢
e Sititng YL s AC:  Insured / Std / NI/ NA
of SpReadng 256 7Y 2 TRadio: insured | Std / NI/ NA
Insured: Eng/Na:
Policy No ClNo: MROSBRER104S/RF8S
Claims No. Gen. Cond; Gg0d | Fair / Poor / Burnt
Sum Insured: Xcess: Steering: Inefder | Jammed | Leaked / Burnt or

(Client's Record) | Brake: iqo//aeri Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil @ | 8TD A/Rim or

Tyre Siza: F: 20/ L)fu(r_

(Policy Gondition) DS / (S (&

Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVAIGY IFS/LIZATHIC T‘DHTSU!P!R.’SUMH
repair at\the time of inspection. | ‘ TOYO /YOKO or . i
Bal. or Market Value; . 34,000 Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q(/ mm R/Bal. ‘D/ 'z e
GlA / PR Seen: Consistent? : Yes or No L/Bal. Qe - L/Bal. 0, —
Est Repsrss 4 days Res: Yes or No D.OA. ol  [[]{1] 2%
Lum Sum: 20 % 3Val: Yes or No ~ |'Survey heid at K-\f’ do
CA | REV | REP. | 24HRS Des. of Damages : Frt | Keat | OIS | NS / UIC | Rooftop or
Vehicle: IN/QUT

D . Voson Combes The UIC | Chassis frame / Body Structure affected due to colfision.
Date / Time Action / Instruction

""f'ﬁ {£4 Ca‘? ¥

09/02/2023 Finalise $2,650.00 @ 04 days (Red $4.743. 30/64%)

my « 3.
PV 1 2151
Nett: [2:5c =

Date/Time, File Pass to?

: Preli. Report . Days Of Repalr: 4 e
09/02/2023 e

') typist
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: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? Transportation:
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