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From: _ Date: Veh No: ‘7’M N g/TVJ Yr Regn: 7 Cf / M :
Estimated Cost: Type: M:Gar | M.Cycle | Bus / Van / Lorry / Taxi/ Prime Mover / o
0D /TP WS | TP RES | OD RES / EVA/INV | MV Truck [ [Traler or _
To h%p{ct\fehicle No: Make: ﬂm’u—’(/t P{ / ["lllfﬁ.c f e [47L).
at Workshop mis Colour C“,u: Klc: Insured / Std / NI/ NA
of $p Reading — TIRadio; Insured | Std /NI / NA
Insured: Eng/No:
Policy No. CiNo: é{ /7 </ ; Lf }é\- S-:
Claims No. SNM22D201553/C02 Gen. Cond: Cib_c}a«{ Falr | Poor / Burrlwt
Sum Insured: Excess:

Steering: incii@l Jammed / Leaked | Burnt or

(Client's Record) Brake: lrﬁ’d}ri Jammed [ Leaked | Burnt or

Make of Veh: Modi: Nil @LRim | 8TD AIRim or
Tyre Size: | F: {gﬁ/ "SYATA

(Policy Condition) R: A " —

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAIGY /FSILIZA/MIC | OHTSU/PIR [ SUMI/
repair at the time of inspection. o TOYO @;@ or
Bal. or Market Value: q[ ?UL’L ' | Front g Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal, ( mm , R/Bal. ¢ mm
GlA | PR Seen: Consistent? : Yes or No UBaI.: : mm L/Bal, En mm
Est. Repairs: 12  days Res. Yes or No DOA. | : DOL 7 { 2/22 (551‘_\/, .
Lum Surm: % 3Val.: Yes or No Sunvey held at élfw.uj(.g_ |5
< - Ve - [N
cA | REV | REP. | 24HRS U\;(/ (RS Des.ofaamages:m@?r_b IS | NIS | UIC | Rooftop: or
Vehicle: IN/OUT

Date: Person Contacted: The UIG | Chassis frame | Body Structure affected due to collision.
Date/Time | Action / Instruction [q Gevyy  oreafi -
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Q ; : 7 A
15/03/22|Submit PRS. :
14/04/23|Submit LS $12000, 12 days. (Red $8600, 42%)
DetefTine, Fle Pass o7 | l: Preli. Report Days Of Repair: 12
iy 14/04 Typist -_]: Final Report Resurvey No. of Trip: Survey Fee:
DalefTime, File Return to? B Transportalon:
) - Add Fee: :Sikelnsp )__s+Rs__8I
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