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): —— | REFE NS/INC22012747/Nqc , i
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From; pate: VehNo:  SH/Y (1ot YrRegn: '3~ /‘4%! gl

Estimaled Cost: e

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

To Inspect Vehicle No:

4l Workshop n/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh;

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

N/S ors

& X v

Conslstent? : Yes or No

Bal. or Markel Value:

IDAG Accident Rport: o

GIA / PR Secn: Consistent? : Yes or No
Est. Repairs: - days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
Person Contacled:

Dale;

Typa: M.Car / M.Gycle / Bus / Van / Lorry / @I/Lﬁlme Mover |
Truck / Traller or

Mk TgaTA BUY (YAL(D ¢ | 197
Colour e AC:  (lsuredDStd 1N INA
spReading U7 (8¢ T/Radio: (nsuredy Std /NI | NA
Eng/No:

C/No: Hro3fudd30€0 (82

Gen. Gond: Good / l{\ oor/ Burnt

Steering: (nord IJammodILenkodIBurnt or

Brake: (nordegr/Jam ILeakedlBurnt or

Modi: NIl /SIRIm [ STD im or

TyeSize:  F: (e
R: W\

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

TOYO / YOKO or WELpLE

Fron| Rear

RBa. Y I R/Bal. _____‘:{____ mm
UBal. S mm UBal. L{ mm
D.0OA. 4 ((y (201~ D.O.l Wl_‘_% L
Survey held al oGt Loyank -

1A
Des. of Damages : Frt / @OIS | NIS | UIC | Rooftop or

The UIC / Chassls frame / Body Structure affactod due to colllslon.

I~ Ll

Dats / Time Action / Inslruction

| Naz finalised LS $1250, 2 days. (

Red $1158.74, 48%)

|

Dale/Time, File Pass 107 D: Preli. Report 2
1) [___]: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time, File Return 107 TransporiaGon:
2 Add Fee: D: Site Insp (% )| _S+RS__

[:]: Interview ($ )| Photos
Report Format: TP L D:Tech invs ($ )| Others
Lump Sum I-hB-H-(-S_ 1250 ) D.— Weekend ($ )

TOTAL l l

Days Of Repalr:
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