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Esfinra &l Cost: Typ M.Cycle | Bus [ Van | Lorry / Taxi | Prime Mover |
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Insured:

Policy No.

Claims No.

Sum §nsured: Excess:

(ClientsRecord)
Make of Veh:

(Policy Condition)

memark Tha veh had commenced its N/S QI8

repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? ; Yes or No
Est. Repairs: days  Res: Yes or No
Luﬁ"t Sum: Y% 3Val.: Yes or No

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

Make: ( cl ci l
Colour : AG: insuredM! I NA
spReadng 8O ; 34 . TRadio:insured Sicl /NI NA
Eng/No:

CINo: Wwe02120 3%L83106°17.

Gen. Onn Fair | Poor | Burnt

Steering-n@l Jammed | Leaked | Burnt or

Brake: Jammed | Leaked / Burnt or

Modi:  Nil /@E/MRim | STD ARim or
TyreSize:  F: 965:/35111 5 -
R 2 65/ 35@-{&

BSDUN/EXNOVA | GY [ FS | LIZA@ OHTSU | PIR [ SUNI /
TOYO/YOKD or

Front Rear

R/Bal. 0, mm R/Bal. 9é mm
L/Bal. 9 m LBal. o mm
DOA. | DO Zrb- 38
“Survey held at TL Te r-F ect

Des. of Damages : Frt II 0/S | N/S | UIC | Rooftop or

Date: Person Contacted: The UG | Chassis frame | Body Structure affected due fo collision.
Date /Time | _Action/ Instruction ,
| 1Y INC -
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l: Preli. Report Days Of Repair:
: Final Repoit Resurvey No. of Trip: Survey Fee
Transportation:
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