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From: Dale: venNo: SN 153SL Yr Rogn: 2.8 [T LT E-
Estimaled Cost: ~ B Typa: M.Car/ M.Cycle / Bus / Van / Lorry | {ax[/Prime Mover /
QD/TP /WS |TPRES | QD RES [ EVA[INV [ MY Truck / Traller or ’ I
To Inspecl Vehicle No: Make: 2y L, ¢« - -
A Workshop s Colowr Bug G (ured ] $1d NI [ NA r
of SeReadng 37 S%o TlRadio:WlellNA
Insured: Eng/No: ‘
Palcy No. Co: | co (£ DLAN906( L 2.0 B
Claims No. Gen. Gond: Go/odl alr] Poor / Burnt i
Sum Insured: Excess: Steering: lnorder/ Jammed / Leaked / Burnt or :
(Clignt's Rocor_d_)——-_ o Brake: \nordey/ Jammed / Leaked / Burnt or 2
Make of Veh: Modi: NIl TSIRIm [ §T)ARIm or
TyeSize:  F: 2(5/55 Rt
(Poticy Condition) 7( . )( R: .\\
Remark: The veh had commenced Its NS | O/S |4 BS/DUN/EXNQVA/GY | FS/LIZA/MIC | OHTSU/PIR/SUMI/
repalr at the time of Inspcction. ‘ ?{ TOYO/YOKO or M01LLO
Bal. or Market Value: Eront Rear ?
IDAC Acciden! Rport; Conslstent? : Yes or No R/Bal. G mm R/Bal. > mm
GIA / PR Secn: “——Consislent? :Yes or No UBal. ————_——5 mm LBal. g mm :
Esl. Repairs: g- _days  Res: Yes or No D.0A. 2| (3 Lo13 ool (5 (Y L0213 b
Lum Sum: —.———_:‘*f; YVAYEer 'LW “Stirey helg & CDEE wuﬁr\?f; E :
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear I@@TI UIC I Rooftop or
Vehicle: IN10UT '
Dale: __ Person Contacted: The UIC [ Chassls frame | Body Structure afectod due to collislor.

Date / Time Action / Instruction

T [[7

Dale/ume. Fie Pass 107 D: Prell, Report Days Of Repalr:
1) I |: Final Report Resurvay No. of Trip: Survey Fee:

Dale/Time, Fie Return 07

2)

Report Format: B
LumpSum/l,B.I:(S_r ) )

Add Fee: D: Site Insp (¥

[ | weekeng (3

———

Transpoription:
)__s+RS_$!
[ | Interview (S )
:Tech, Invs ($ ~ )| Othens
)
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