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Frorme Data: Veh No: é; 6L2>68 *_ YrRegn: 292 ‘ / Foh .
- —_——— —_—
Estim 38l Cost: - | Type: M.Car / M.Cycle / Bus{ Lorry | Taxi | Prime Mover /

ob/ “IPIWS | TP RES { OD RES [ EVA / INV | MV

To In=3ett Vehicle No:

at Welishop m/s

of

Insurext

Palicy Ho.

Clairz s No.

Sum E nsured: Excess:
(Client'sRecord)

Make of Veh:

+{Policy Condition)

Truck /Traileror
Make: T’/afc: 1599 e JISH
Colour g:)(,u:ﬂ,__‘ AC: lnsuredMHNA
Sp.Reading W ‘ TiRadio: Insured / $td | NI/ NA
Eng/No: .
C/No: é]DH 20/10% 3@%6

Gen. Cong(GooR Fair / Poor / Burnt

Steering: (GTde¥ | Jammed | Leaked | Burnt or

Brake: /@t- [ Jammed / Leaked / Bumnt Qr
Modi w S/Rim | STD ARim or

Tyre Size: Er /?5 US"C.
R: | ?5 KISC

Remart: The veh had commenced its N/S

repair at the time of inspection.

&

Bal. or Market Value;

B8 @ [EXNOVA [ GY [ FS/LIZA ! WIC OHTSU / PIR | SUWI/
TOYO [YOKQ or

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 96 o RiBal Qé Fir
GlA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. g mm
Est Repafs: —7—cia_ys Res. Yes or No D.OA. DOl & 7@#’3
Lum Sum: % 3Val.: Yes or No "Survey held at HBP ?-E(‘PPC‘F-_
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear @I N/S [ UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Acfion / Instruction
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LS $5100, 7 days. (Red $15002.08, 75%) Fstmale drpen durny < Yes ¢V
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DatefTime, File Pass fo? .s__g,; Preli. Report Days Of Repair: 7
)21/06 Typist rﬂﬁ: Final Report Resurvey No. of Trip: 1 Survsy Fee:
" Date/Time, File Return to? Transportation:
3 o Leid Fee: : Site insp (8 _)|_s+rs_s
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