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Fm:"rs ah . s Date: Veh No: SL'Fq 5‘["?!4 - YrRegn: ;Dfé,' % Ft
Estina atel Cost; ' ) Typi W.Cycle [ Bus | Van [ Lorry [ Taxi / Prime Wover /
0D/ TPIWS [ TP RES [ OD RES [ EVA [ INV | IV Truck/Traileror
To InspectVehicle No: Mke: Jo/:’&l Sluﬁ i, ) qgé—
at Worrkshp m/s : Colour (‘5@‘“{'\ : AG:  Insured MI | NA
of SpReading 75¢? [ . T/Radio: tnsured / St | NI/ NA
Insured: Eng/No:
Paiicy’ Mo CNo: NSP170703753 8
GClaimts No. Gen. Con@ | Fair / Poor [ Burnt
Sum fnsured; Excess: Steering: lI Jammed | Leaked / Burnt or
(Client'sRecord) Brake: Ifforger / Jammed / Leaked / Burnt or

Make of Veh: Modi: Wil | STD ARim or -
Tyre Size: F: / ‘; 6 / 55 §
Policy Condition) , R: | 7€ / ASR (S .

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAGYFS/LIZA]MIC | OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO ! YOKO or MM’\

Bal. or Matket Value: . Front Rear

IDAC Accidznt Rport: Consistent? : Yes or No R/Bal. 3’( mm R/Bal. o’ﬁ mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. ab TS LBal. Q,.E e

Est. Repairs: days  Res. Yes or No D.OA. ' D.O.L 0‘{‘ 3

Lum Sum: % 3 Val.: Yes or No ~ |'Survey held at K'MG.(""‘

R T TR Y. Des. of Damages : Frt 7 0/S | N/S | UIC | Rooftop or

Vehicle: IN/OUT

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected due to colfision.

_Date /Time |  Action/ instruction
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1) E E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retrn to? Transportaon:
% Aad Fee:f | Sitelnsp ($ |
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