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From: _ Date: Veh No: SHC D& K- Yrpegn 248 | f"-}ﬂ
Eslimaled Cost: Type: M.Car | M.Cycle / Bus / Van [ Lorry H@I Prime Mover / !
0D /{fp) WS | TP RES [ OD RES | EVAINV [ MV Truck | Traller or
To Inspect Vehicle No: Make: f/tu‘qvu:{g {rovas g, e |5k
al Workshop m/s Colour f;l,w;k " ne: insured Std/ NI/ NA
of spReadng 4 1701 Y TIRadlo: Insured | Std / NI I NA
Insured: Eng/No:
Policy No. ) G/No: UMHUCRS | CVK WO * ISHC
Claims No. Gen. Cond: &ﬁdfFalrlPourrBumt
Sum Insured: o Excess: Steering: lnobdrf Jammed / Leaked | Burnt or
(Client's Record) Brake! Inn@dr.'.lsmmed [ Leaked | Burnt or
Make of Veh: Modi: (Nil// SIRim | STD ARRim or
Tyre Size: F: /‘? S /(, SIZ1Y
(Policy Condition) R:
Remark: The veh had commenced its WS | 055 T | BS/DUN/EXNOVA [ GY JFS I LIZA | MIC | OHTSU[PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or Wa«'bj' (LW{'LQ _
Bal. or Market Value: Eront Rear
|DAC Accident Rport: Consistent? : Yes or No R/Bal, [ mm ‘ R/Bal. ( mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. C mm L/Bal. : mm
Est, Repalrs: days  Res. Yes or No D.OA D.O.L ?’g! Z Z 13
Lum Sum: % 3Val.: Yes or No Survey held at [f“’”(d(“ ~/{' o *\_,Mfu\

Wy’

Lim

CA | REV | REP. | 24HRS

Vehicle: IN/ ouT

Date: Person Contacted:

Des. of Damages : Frt | Rear @ IS 1 UIC Robtto or

The UIC | Chassis frame / Body Structure affected due 1o collision.

Date/ Time | Action / Insfruction
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|
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Date/Time, File Pass 107

__—] Preli. Report Days Of Repalr:
1) 28 j: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return (0? Transporiation:
2) . Add Fee: D: site Insp (% )| sers_s
D Interview (¢ )| Phos (.
Fopmpfomei: [ lrechimve6__ ) oo
Ly Som | LEE m.'___.__.. ________-, B Weelend (5 )

o TOTAL



