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From: Dale; Veh No: 54D 13qelt YeRegn w

Estimaled Cost: Type: M.Car/ M.Cycle / Bus / Van ! Lorry @ Prime Mover /

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

To Inspect Vehicle No:

dt Workshop mis

ol

SLD 56548

Insured:

Policy No.

MT/1201707-002

Excess:

Claims No.

Sum Insured:

(Clienl's Record)

Make of Veh;
(Policy Condition)
Remark: The veh had commenced Its N/S (VS
repalr al the time of Inspection.
Bal. or Market Value: X X X
IDAC Accidenl Rpon: Conslstent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: J _days Res.: Yos or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN1OUT

Truck / Traller or

Make: NuDp | o e |,Gy
Colour QU&&W NG fowatbd N INA
spReadng  $0f 1944 TIRadio:&tlellNA
Eng/No:

C/No: XPAuir [ uMG a2 7t

Gen. Gond: Good / Falr [Poor/ Burnt

Sleering: @rﬁ% Jammod / Leaked / Burnt or
Brake: foorder] Jammed Leaked / Burnt or

me
NIl /SIRIm | STD A/Rim or

Modi:
TyreSlze:  F: o5 [{o NG
R: X

BS/DUN / EXNOVA / GY | FS / LIZA / MIC | OHTSU / PIR / SUMI

TOYO / YOKO or LIt
Eron| Rear
R/Bal. < mm R/Bal. C) mm
UBal. S mm UBal. s mm
004 {4/(2(W22 Dol (4/ (jm—q,ﬂ,
Survey held al CbikE LOYaN,

—=
Des. of Damages : Frt IWOIS | NIS | UIC I Rooftop or

Date: Person Contacted: The UIC / Chassls frame / Body Structure affectod due lo colllslon.
Dale/Timg | _ Action/Inslruction T~nC L[y
'9/1/23 | Naz informed LS $1000 (Red 352.40, 26%)
Dale/Time, File Pass l0? D; Preli. Report Days Of Repair: 2
1) E]: Final Report Resurvey No. of Trip: 1 SurveyFee: |
Dale/Time, File Return 10?7 Transportalion:
212/1/23-typist Add Fee: D:Site Insp ($ _s+rs__si B
D: Interview ($ )| Protos L
Report Format: TP [ Jrecn. invs (s )| Others
Lump Sum /4B ($_1000 ) I:];Weekend $ )
TOTAL l l
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