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Cstimaled Cost:
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To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Clienl's Record)
Make of Veh;

(Policy Condition)
Remark: The veh had commenced Its
repalr af the time of Inspcctlon.

NS | oors

Type: M.Car I MGycle | Bus / Van | Lorry  {axi) Prime Mover

Truck | Traller or

Make; H\{.LANDDJ |‘\(o ¢ | LGPy
) ) K
Colour Beuwpm AIC:  (nsuredl | Std ININA
SpReadng 539 Y90 TIRadio: @w INIINA
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Eng/No:
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Gen. Gond: G@g/éa)r)/ Poor / Byrnt
Steering: {norder #Jammod | Leaked / Burnt or

Brake: \nordey/ Jammed / Leaked /Burnt or L '
Modl: NIl /S/IRIm [(STDA/Rim or
TyeSlze:  F: oy [bo R 1€

R: ( ‘

BS/DUN / EXNOVA / GY [FS | LIZA | MIC | OHTSU / PIR / SUMI
TOYO YOKO or G\Ti

Bal. or Market Value: Fron} Rear

IDAG Accident Rport; Conslstent? : Yes or No | R/Bal. Y m R/Bal. < mmn

GIA / PR Seen: _Consislent?:Yes orNo L/Bal. 3 mm UBal. 5 mm :

El. Reprs: 3 Cgays  Ros: Yos or No JYNNIRPYE DOL (/I 12000

Lum Sum; % 3val: Yes or No Survey held at COUT  Lyvan

CA | REV | REP. | 24 HRS Des. of Damages : Frt /| Rear / OIS | NIS | U/C | Rooftop or

Vehicle: IN1OUT NIS FRong

Dale: _ Person Contacted: The UIC I Chassls frame / Body Structure affectod due to collslon.

" Dale/Timg_[__Action /Instruction ‘ TN C L( g
Dale/Time, File Pass 107 D: Preli. Report Days Of Repalr:

; EI: Final Report Resurvey No. of Trip: Survey Fee: L
Dala/Time, File Return 107 Transportation:
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— Interview  ($ )| Photos e
Report Format: :Tech. Invs ($ )| Others
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