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To Inspect Vehicle No:

al Workshop m/s

of

Insurad:

Policy No.

Claims Ne.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its A N/S

repair at the time of inspection.

o8

Bal. or Markst Valus:

IDAC Accident Rport:
GlA | PR Seen:

Consistent? : Yes or No
Cansistent? : Yes or No
Res.: Yes or No

3Val: Yes or No

Est. Repalrs:

T
1.B.I

days

Lum Sum: %

CA | REV | REP. | 24HRS

Vehicie IN [OUT
L J'I’VT

) S
Type: M.Car/ M.Cycle / Bus /Van / Lerry [ | Prime Mover/ J

Truck;‘ Trauler or

Make: "j “"“9{."? j wafﬁ 6 /T &D
Colour ,/" WG Insured/ Std I NI NA
SReadng 2} 5/3) TiRadio: Insured | $td 1N/ NA
Eng/No

CINo: KWMHG T Cuhey 7037297

Gen. Cond: CE_tf/o,'E! | Fair | Poor [ Burnt
Steering: Inor { Jammed [ Leaked | Burnt or

Breke: lnayrf Jammed | Leakgd / Burmnt or

Modi : N@}sm‘lm ] STD A/Rim or
Tyre Size:  F: /? ”5/53;(.( Yy
R:

BS/DUN [ EXNOVA | GY /-FS | LIZA | MIC | OHTSU [ PIR | SUMI
TOYQIYOKO or E/?/Mw

Front Rear _

R/Bal, b i ~ Rigal. & mm
LBd. G | wm LiBal. & i
poA pol [2[Y/72
Survey held at

gt b ofA
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Des. of Damages : Frt [ Rear | OIS | NIS | UIC | Rooftop: or
N/% M oV

Date: _ Person Contacted: The UJC | Chassis frame | Body Structure affected due to collision.
Date [ Time Agtion / Instruction
16/05/2023

Finalise P/P $1,388.36 @ 1 DAYS (RED $425.24/23%)
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