(08/11/13)

LM 2300 3504 [543

From: Date: Veh No: }Mf’ 7?'7}, YrRegn: 0%/?- ?/ )9/?
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / Tax1 [ Prime Mover [ '

0D [TPIWS /TP RES/ OD RES

To Inspect Vehicle No:
al Workshop m/s

of

. Insured:

i’ulicy No.

Claims No.

Sum [nsured:

(Client's Record)
Make of Vel:

Excass:

(Pallcy Condition)

Remark: The veh had commenced its
repalr at the time of Inspection,

N8 | OFS

Bal, or Market Value:

IDAC Accldent Rpart: Consistent? : Yes or No
GIA /- PR Seen: Conslstent? : Yes or No
Est. Repalrs: days Res: Yes or No
Lum Sum: % 3 Val; Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck/ Trailer or

Make; ‘ ﬂ/ﬁ Oéﬂf}% /-6(@9" et /5%/
" | Colour WHITE . AIC:  Insured/ Std / NI/ NA

Sp.Reading 7 7 gv| T/Radlo: Insured / Std / NI/ NA

Eng/No: '

CiNo: M/Afz?‘/é MK Solr 7599

Gen, Cond: éoé | Fair/ Paor [ Burnt

Steering: In {Jammed / Leaked | Burnt or
| Brake: Ingrdet/ Jammed / Leaked / Burnt or

Modi: NIt /§fRim// STD ARRIm or
{TyeSlze:  F: Wf/ S5 R/g
R: Iu & 5

BS/DUN/EXNOVA/ GY [ FS / LIZA / MIC | OHTSU / PIR/ SUMI

TOYO/ YOKO o NFERA

Front Rear '

R/Bal. L5 mm R/Bal, 5 mm
& UBa. S5 mm

D.OA I DO, y#zz;’—}é’z }@/(,..
 Survey held'at __RISPEED MOTOR

Des. of amages Frt { Rear / O/S | NIS | UIC | Rooftop or

ﬁbﬂ

Date: Person Contacted:

The UIC | Cidssis frame / Body Structure affected dus to collision.

Dale/ Time Action / Instruction

Lot D: Preli. Report Days Of Repair:

1) r_l: Final Report ﬁesurvey No, of 'IE—_ Survey Fee:
Dato/Time, File Return {o? Transportalion;
.9 Add Fee:| |:Sitelnsp (5 )__s+Rs.__si

. sInterview (¥ )| Photos
Report Format : :Tech. Invs (§_ )| Others
Lump Sum/LB.l: ($ ) E; Weekend ($_ )




