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Fiag: -_ _ Da Veh No: SHA ?cf; “u Yt Regn: (4 JAN 1020

Eslimaled Cost:

QDI TP/ WS| TP RES | OD RES [EVA/INV [ MV
To Inspecl Vehicle No:

4l Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

Type: M.Car/ M.Cycle / Bus/ Van/ Lorry @Prlme Mover/

Truck / Traller or

Make: PO PRty by BLID ce [, Y1)
e : P 4 ‘ A YTty
Colour VLo AC:  (fmsurgd] Std /NI I NA

i : io: d/NITNA
SpReasing  {§ ML TiRadio: (isureg St
Eng/No: B
C/No: ‘TTDKG%FU30305_5£S'L L

Gen. Gond: Good@Poor I Burnt

Steering: @rd/eﬁ Jammod / Leaked / Burnt or

(Clienl's Record) Brake: [Koordey Jammed | Leaked / Burnt or L
Make of Veh: Modi: NIl /SIRIm | §TDA/Rim or
/ »
TyreSlze;  F: (Ay [6J LIS
(Policy Condition) X R: (
Remark: The voh had commienced its NIS | O/S | | BS/DUN/EXNOVA/GY [FS/LIZA/MIC | OHTSU/PIRSUMI/
repalr at the timo of Inspection. T0YO / YOKO or (M P")ﬂ,f'}"\(—‘_v
Bal. or Markel Value: Fron| Rear
IDAC Accident Rpor; Conslstent? ; Yes or No R/Bal, hi mm R/Bal. % mm
GIA / PR Seen: Consislent? : Yes or No UBal. Y mm UBal. mm
Esl. Repairs: _l days  Res.: Yes or No D.0A. (vp(1v{2022. oL | ) (1L (Lo
Lum Sum: % JVal.: Yes or No Survey held al L}Urp M /AN'I,r .
CA | REV | REP. | 24HRS Des. of Damages‘:!F(rt | Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN 1 OUT Nls  mifod
Dale: _ Person Contacled: The UIC / Chassls frame / Body Structure affocted due to collislon.
_Dale/Tima | Action/Instruclion
16/12/2022 |[FINALISE L/S $1,000.00 @ 01 DAYS (RED $1,537.98/ 61%)

Dale/Time, File Pass to? D; Preli. Report

1) D; Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return 107 Transporioton:
) AddFee:[ J'steimsp & | sirss -
D Interview (S )| s .
Report Format : D.Tech. s 6 )| Others
e o o -
Lump Sum/LBL@E ) D:Weekend O ) |
o TOTAL |

Days Of Repalr:
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