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From Date:

R —— ale. ___ |VehNe: SUD Y2LEH Yr Regii: _?}:(‘_Iﬂ__’lj_‘_%
Cstimaled Cost: ~ | Type:M.Car/M.Cycle/Bus / Van / Lorry { Prime Mover /
QD/TP/WS /TP RES | OD RES [ EVA/INV [ MV Truck / Traller or

To Inspect Vehicle No: Make: P’ YuNpp! 1IN0 cc ) Y5O

al Workshop mis Colour QLUE AC:  (osured! Std /NI NA
of \‘ Sp.Reading NN TIRadio: Ifgured? Std /NI / NA
Insured: ‘ Eng/No: o

PolcyNo. | C/Ne: KM\*CQSI({U(U(G'JSL]\
Claims No. . Gen. Cond: Good / Elk)Poorl Burnt
Sum Insured: Excess: Steering: Iforder? Jammod / Leaked / Burnt or

Brake: (nordgy / Jammed / Leaked | Burnt or

(Client's Record)
Modi: NIl /S/Rim I (STD A/Rim or

Make of Veh:
Tyre Size: F: as ey R\y
(Policy Condilion) [ R: i
Remark: The voh had commenced Its ‘ N/S | O/S | | BS/DUN/EXNOVA/GY [FS/LIZA/MIC | OHTSU/PIR/SUMI/
repalr af the time of Inspcction. % TOYO / YOKO or Wk sTLA KG,
Bal. or Markel Value: X A|Fn Rear
IDAC Accidenl Rport: Consistent? : Yes or No 3 R/Bal. 4 S R/Bal _\i om
GIA / PR Seen: o __ Gonsistent?: Yes or No : UBal. ' mm UBal. M ~mm
Esl. Repairs: 2 days Res.: Yos or No } 0.0A 27/1Liv 022 0.0.L 1L9/1 Li_q 12
Lum Sum: L4 J var.:‘m‘v"‘ﬂv"”‘"”’"‘;w&y Lal:l o 9420 MBI LN :

JDes of Damages . Frt I(Reap / OIS | NIS | UIC I Rooftop of

CA | REV | REP. | 24 HRS ‘
Vehicle: INTOUT

The U/C | Chassls frame / Body Structure affactod due fo catlislon.

Date: _ Person Contacled:
~Date/Time | Action / Instruction B - i o :( 14)
2Ly FINA LILED tumf sum REPAIR  88co. 00 (2 Qe DAV, -
(Red $849.28, 51%) - _ —
L }
|
_ o .
Dale/Time, File Pass lo? D: Preli. Report Days Of Repalir: 2
1 02/03 Typist r—]: Final Report Resurvey No. of Trip: 1 iSUNey Fee: ‘____"-
Dala/Time, File Return 1o? [ Transportation: 1
2 o Add Fee:| [ Sitelnsp ($ )F_sons__s: :_ o
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