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fomv: _ Dae Veh No; SMN (0958, Vrre: M;

Estimaited Cost: Type @ M.Cycle/ Bus | Van [ Lorry | Taxi | Prime WMover |/

oD /TP /WS | TP RES/OD RES [ EVA/INV/MV Truck/Tralleror .

To Ingpect Vehicle No: Niake: Mer mcivs Rens GLA 2o __._/_g E—

4t Workshop m/s : Golour W ha &_4 . AIC:  Insured | Std | NI/ NA

of ' spReading 1183%. T/Radio: Insured | Std | NI | NA

Insured: Eng/No:

Palicy Ho. C/No: WDC]SGQI"falJ $9 aﬂj?

ClaimsNo. Gen.Con air | Poor | Burnt
Sum {nsured: XCEss: Steering. Jammed [ Leaked / Burnt or
(Client's Record) Brake: I Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil 1@  STD ARim or

3 TyreSize  F: 2 57/ ¥R )9 -
(poicy Condion) 7 R: 935 / HS RIS,
Remark; The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAIGY/FSI LIZAOHTSU [PIRISUNI/

repair at the time of inspection. TOYO /| YOKO or

Bal. or Market Value: - Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ot i RIBal. ol mm
GlA / FR Seen: Consistent? ; Yes or No L/Bal. OG mm L/Bal. aﬁ mm
Est. Repairs: days  Res: Yes or No D.OA. | Dol Pb . Tt
Lum Sum: % 3 Val: Yes or No | 'Survey heid at :r& C’C (e

Sx BV | REP. | ZA%RS Des. ofDama9331Frt|'I oIS | NS / UIC | Rooftop or

Venicle: IN/OUT

Date: _  Person Contacied: The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time | _Action/ Instruction

a7 Q\¢ - . ' |
mv
Nett -
2l F
Date/Time, File Pass to? Days Of Repair:
1) ] Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
o) Add Fee:] LSiteinsp & © )| _s+rs_s
g ﬁ interview (% 3| Fhioios :
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Foansn Foave F R T 40 7 e a8 E




