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From: Date: Veh No: YH €957 A YrRogn: \1/DEC/ 1O le!
Estimaled Cost: Typa: M.Car/ M.Cycle / Bus / Van / Lorry @u Prime Mover / !
QD/TP{WS/TPRE ESLEVA/INV MY Truck / Yraller or
To Inspect Vshicls No: Make: Hywox | Yo e [ key
. —t A
al Workshop s Colour Blue NG sured St INITNA
of $p.Reading TRado: isureg) S1d INIINA
Insured: Eng/No:
— - — +
Policy No. L C/No: kMULBY 1 UMH U040 (g i
Claims No. Gen, Cond: Good / Falr / Poor / Burnt '
Sum Insured: Excess: Steering: Inorder / Jammod / Leaked / Burnt or '
(Glonts Record] o Brake:  Inorder / Jammed / Leaked / Burnt or :
e
Make of Veh: Modi: NIl /SIRIm /| STD.A/RIm or
TyeSize:  F: 1oy [bo e 1§
(Policy Condition) 7 R: \\
Remark: The veh had commenced Its L N/S | O/S | [BS/DUN/EXNOVA/GY /FS [ LIZA /MIC | OHTSU/PIR / SUMI/
repalr al the time of 'nSpCC”On. [ TOYO/ YOKO or
Bal or Markel Value: ) X x Eron| Rear i
IDAC Acciden! Rport: Conslstent? : Yes or No R/Bal. - R/Bal. mm
L/Bal. mm L/Bal. mm _

GlA / PR Seen: Consislent? : Yes or No

Esl Repairs: @ doys  Res.: Yos or No
———— --_-—r——-.~v--..-n-‘~rm-m?uwfvw~wmm.

Lum dSum:

D.0A. )\{t((w'g D.O.. LY/y/ro2]
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Des. of Damages : Frt / Rear / OIS / NIS | UIC I Rooftop or

CA | REV | REP. | 24 HRS

Vehicle: IN/0UT
Date: Person Contacled: The UIC | Chassls frame / Body Structure affectod due to colsiot. ~
_Date/Time | Aclion / Instruction e b8

Crcutys  brok Wl -

Days Of Repalr:

Dale/Tune, Fils Pass 107 ,: Prell, ROpOIl

1) _j: Final Report Resurvey No. of Trip: Survey Fee:

Doie/Time, Fie Return ko7 Transporolon:
__SeRS_§
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2)
[ J:Intorview  (§
Others

ReportFormat: o ‘Tech Invs ($ v
Lump Sum/1.B.I: ($ . Weekeng (3
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)| Photos
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