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From: Date: Veh No: l D | QL“O YrRegn: JOLL Ij%
Estimated Cost Type: MCar Bus / Van / Lorry I Taxi 1 Prime Mover / *
0D/ TP /WS /TP RES / OD RES EVA/INV/ MV TruckiTrleror _
To Inspect Vehicie No: ___ﬂ;r 4_“)‘ D) | Make M&gmf ARS M cc (ﬂ )
aWokshopmis  JA o, |coowr il AC:  Insured/Std] NI/ NA
C [ Pu\ﬂol%\ ot W) ‘%@L  |spreading 54D TiRadio: Insured / Std/ NIT NA
Insured: tc \ | EngNo:
Paficy No. B | CNe: tﬁm CSQ&LM OO‘)/SCIY
Claims No. Gen. Cond: Good [/Fajy! Poor / Burnt
Sum Insured: - ?;@;s— - Steering:fnorde} | Jammed / Leaked / Burnt or
(Client's Record) 7 Brake: I Jammed / Leaked / Bumt or
Make of Veh: Modi: Nil I STD AJRim or
Tyre Size: R A 1 7_0: ()
(Poicy Condition) R: (4" [76- 1
Remark: The veh had commenced its NS | O ||| BS/DUNJEXNOVAGY I FS/LiZA I MIC | OHTSU I PIRTSUMI|
repair at the time of inspection. /S)U TOYO1YOKO or . n&f‘r _
BaorMarietvave: (bl o Row— — _ ]
IDAC Accident Rport: Consistent? : Yes or No R/Bal. L(' mm " R/Bal. q’ mm
GIA / PR Seen: " Consistent? : Yes or No UBal. - UBal. -
Est. Repairs:  days Res: Yes or No D.OA. b\}.l ﬁJ){ DOL  (5/o3 25
Lum Sum: % 3Val: Yes or No Survey held at K\m Ko k. _
CA / REV | REP. | 24HRS Des. ofpamages:Fn @ I NIS I UIC | Rooftop or
Vehicle: IN / OUT
= ___ Person Contacted: | The UIC I Chassisframe | Body Structure affected due to colision.
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Date/Time _Action / Instruction

Rgpaie Limiy— Gk

Dale/Time, Fie Pass 10? D: Prell. Report

1 D: Final Report

Date/Time, Fie Return 07
2

Report Format:
Lump Sum /1.B.X: ($

Days Of Repair:
Resurvey No. of Trip: L __ [Survey Fee:
Teanspoctalion:
Add Fee: D:Site Insp (& ) —SeRS__S
: Interview (Sh ), Protos
:Tech. Invs & )| Omers -

: Weekend (Si )
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« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis /l <

« No iliegal modification(s) is allowed N 1 rvor —
« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company . ok,
Acknowledged by Repairer qu\a(lé Ea,ahu’/ QFLQBOS
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