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From; Date: VenNo:  SH {31494 Yr Regn: _L_S_A__AL,, 51
Estimaled Cost: Type: MGar | N.Cycle  Bus [ Van | Lorry {axi Prime Mover
0D/ TP/ WS [TP RES | OD RES [ EVA/INV | MV Truck | Traller of
To Inspect Vehicle No: Make: Hwnpp| (YO | L§S
at Workshop mis Colour BLuf AC:  gsured ’Std /NITNA
of spReating  N/A - TR psned T4 NI N3
Insured: Eng/No:
Policy No. _|ome gmALRG MM Huoi&1F)
Claims No. Gen. Cond: Good / Falr I@ooi?aumt
Sum Insured: Excess: Sleerlng lnorderDammodchnked | Burnt or

(Client's Record) Brake: o}er Jammed / Leaked [ Burnt or
Make of Veh: Modl: NIl /SIRIm I (STDARiIm or

Y X V' |TyeSkze: F Los | 5o ek

(Policy Condition) K R: \

Remark: The veh had commenced Its s | /s | Pes/DUN/EXNOVA IGY I FS 1 LIZATMIC | OHTSU /PR [ SUMI/
repalr at the time of Inspection. L YOYO/YOKO or Lk e

Bal. or Markel Value: V' '« W |Eron Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. b mm R/Bal. |O mm
GIA / PR Seen: Consistent? : Yes or No UBal. b mm UBal. l 0 mm
Est. Repairs: 8 _days  Res: Yes or No DOA.  N(1L 2% 0oL ([ AA 2
Lum Sum: % 3Val: Yes or No Survey held al Cowﬁ LoYan (s
CA | REV | REP. | 24HRS Des. ofDamages@l 0IS IHNIS | UIC | Rooftop or

Vehicle; IN/0OUT

The UIC | Chassls frame / Body Structure affactod due to callision.

Dale: B Person Contacted:
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Report Format :
Lump Sum /LB (S )
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Add Fee:[ |

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
Site Insp ($___ )|_s+Rs__si
D: Interview (% )| Phous N
:Tech. Invs ($ )| Others -
:Weekend (3 ) -
TOTAL l:
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