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le;l'i' = - o Date: Veh No: SL l)q‘-{’gé D Yr Regﬂ QO (6 Ju,-“z .
Estinr=#ed Cost: : Type@ [ W.Cycle ! Bus | Van [ Lorry / Taxi | Prime Mover |

oD/ “PIWS [ TP RES [ OD RES | EVA [NV [ MV
To In=3Et Vzhicle No:

Truck | Trailer or

vae  [oyole. Stemte e 1496 .

at Wottshop m/fs Colour g | ’ (/ﬂ{‘ . AIC:  Insured /Std NI/ NA
of spReadng 20/ 90 7 * T/Radio: Insured | Std | NI NA
Insuret Eng/No: .

Policy o, CINo: N3? 1107033720 *

Clairre S No, Gen. Gon @ | Fair / Poor | Burnt

Suml{nsured: Excess: Steering: @ Jammed [ Leaked | Burnt or

(Cliesnt's Record)
Make of Veh:

Brake: @u [ Jammed / Leaked | Burnt or
Modi: il I€RI | STD ARim or |

+{Policy Condition)

Tyre Size:  F: 2.0S/5\9 «-ug *
R: 10 gl/gtpﬂ-{é

Remark: The veh had commenced its
repair at the time of inspection.

b

Bal. or Maket Value:

NS | OfS | | BS/DUN/EXNOVAIGY/FS/LIZA | MIC | OHTSU | PIR | SUMI/

TOYO .'r .

Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. O mm R/Bal. 0 Q mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. 0 é mm

Est. Repais: days Res. Yes or No D.OA. . QL 2§ Z :S_E])'g‘
Lur S % 3 Val.: Yes or No ~ |'Survey held at S{Ar\ }/n Slh'

CA [ REV | REP. | 24HRS

Date: Person Contacted:;

Des. of Damages : Frt I(Re3t | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

The UIC | Chassis frame / Body Structure affected due fo collision.

_Date/Time |  Action /Instruction
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