LT S ™) T
From: Dale: ~|VenNo: WA [HoX Yr n:_'f_”'__2@_-’\,_,()’9_(.&_>
Estimaled Cost: ~ Type: M.Car/ M.Cycle / Bys / Van [ Lorry / @;3 Prime Mover /
QD/TP[WS|TPRES [ODRES/EVA/INV MY B Truck / Traller or
To Inspecl Viehicle No: Make: Fada | (Yo e | bES
al Workshop m/s Colour BnE NC:  Iisuredy Std/NITNA
of Sp.Reading AR TIRadio: Isuregd Std NI NA
Insured: Eng/No: - S
Policy No. CiNo: Kwd (BY jum M0 77269
Claims No. Gen. Cond: Go9d / @a Poor / Burnt
Sum Insured: Excess: Sleering: @IJammodlLeukedlBurnt or -
(Client's Record) - o Brake: ﬁBrd\ | Jammed / Leaked / Burnt or o
Make of Veh; Modl: NIl /SIRIm 1(STD AIRIm or
X TyreSlze: 63 (6o Rl )
(Policy Condition) X V R: (\
Remark: The voh had commenced Its [ NS | OIS BS/DUNIEXNOVA/GYII-;SILIZAIMICIOHTSUIPIRISUMH
repalr at the time of Inspection. (________J TOYO / YOKO or WESTINLE B
Bal. or Market Value: Fron| Rear ’
IDAC Accident Rpor: Conslstent? : Yes or No RBal. 4 - R/Bal. [ _mm
GIA / PR Seen: -._i Consislent? : Yes or No L/Bal. [ mm LBal. __L_ ~mm
Esl. Repairs: ———771- _days  Res: Yos or No D.0A. 'L?/["/ W) B D.oL 2/ [{}_‘:‘ 58
T B, Y O N SRRy R e Coprtpformmrbedphrestr
CA | REV | REP. | 24HRS Des. o!Damages@l Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT N/ fe1
Dale: ___ Person Contacled: The UIC | Chassls frame / Body Structure affactod due lo colllsloj:).l
“Dale/Time_|__Action / Instruction TAT 75

Dale/Time, File Pass 107 : Preli Report

L]

1) : Final Report

Dale/Time, File Return 107

2)

———ee e

Report Format :
Lump Sum /1LB.I: (§ )

Resurvey No. of Trip: Survey Fee: i
Transporiaton: DR
Add Fee: Dz Site Insp  ($ )__8+Rs._$
D: Interview ($ )| Photos
D: Tech. Invs ($ )| Others I
D: Weekend ($_ )
TOTAL | '

Days Of Repalir:
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