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REF: ’ L Lls
Tl _ M -
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From: =¥ 1
fO-m. _  _ Date - Veh No: Mﬂ_’_ YrEegn: 14 MA ’Zol‘
Estimated Cost: Type: M.Car / M.Cycle [ Bus | Van / Lorry /@ Prime Mover /

OD/TP/WS|TPRES | OD RES [ EVA/INV [ MV

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced Its
repair at the time of Inspection,

Bal. or Market Value:

N/S

o/s

-

KL

Truck / Traller or

Make: 104 a1A OR1U HyBeln

Colour Auf AC: (sured [3td /NI NA

SpReading T8 RY TIRadio: igsured1td [ NI/ NA
187387

Eng/No: I

CiNo: DKR U 3630801 o

Gen. Gond: Good /alr J Poor I Burnt
Sleerlng@l)hmmod | Leaked / Burnt or
Brake: Qnorder Jammed / Leaked | Burnt or

—_—
—_—

—

Modl: NIl [SIRim ETDARIm or -
TyreSlze:  F: ias /63 Rey~
X R: il

BS/DUN/EXNOVA /GY [FS/LIZA I MIC / OHTSU I PIR [ SUMI/

Tovorvoko or  YokO/ ¢) WESTUAKE ®)
/

IDAC Accident Rport:

GIA / PR Seen:
Est. Repairs: 7}~ days Res.:
Lum Sum: %

CA | REV | REP. | 24HRS

Daie: Person Contacted:

Vehicle: IN10OUT

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

Fron Rear :
R/Bal. ‘ mm R/Bal. é mm
LBal. b mm LBal. Z mm
00A Sl pol (Lo v
Survey held at o WLMANU

Des. of Damages {Frg)! Rear 1 OIS I NIS 1 UIC I Rootop ot
05 Fex
The UIC | Chassis frame | Body Structure affected due to collislon.

Action / Inslruction

LS

Date/ Time _

]

IR S —

Date/Time, File Pass (07

1)
Dale/Time, File Return 10?

2)

Report Format _
Lump Sum /LB (.

g Preli. Report
j: Final Report

o e

Days Of Repair:
Resurvey No, of Trip: Survey Fee:
Transportation:
Add Fee: 'Site Insp (¥ Jserss | ]
E':Inlerview ($ )| Photos e
':Tech. invs ($ )| Others .
%:Weekend e ) f
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