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Frore el __ Date Veh No:
Estir=4&{ Cost

oD/ “PIWS /TP RES/ QD RES | EVA /INV [ MV
To In==et Vehicle No:

at Weilishop m/s

af

Insurest

Palicy~ No

Clalrre sNo,

Sum £ nsured: Excess:

(Clients Record)

‘SNDCZéOg " ¥r Regn: CDDFZ( / OL{’{

Ty@ M.Cycle / Bus | Van [ Lorry / Taxdi | Prime Mover [

Truck / Trailer or

Make: H)w{fm AI/G‘JQ_ c.c_[bﬂ
Colour G t} - AC: Insured / Std /NI | NA
SpReading 2 QU TiRadio: Insured | Std | Ni/ NA
Eng/No:

CiNo: KA LN ETNG 1E 3575,

Gen. Cond: Fair [ Poor [ Burnt

Steering: l | Jammed [ Leaked | Burnt or

Breke: IngfGer [ Jammed / Leaked / Burnt or

Make of Veh: Modi:  Nil 1 STD ARRim or
Tyre Size: = 2QS/§5 @{6«
«{Poticy Condifion) R: )ng/'fSR/é.

Remark: The veh had commenced its N/S 0/8

repair at the time of inspection.

5

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN{OQUT

BS/DUN | EXNOVA/ GY [ FS ] LIZA | MIC | OHTSU | PIR | SUMI/
ook o Naakooll

Front Rear

R/Bal. d\? mm R/Bal. @{1 mm
L/Bal. @ ; mm L/Bal. g C mm
D.OA.

DO 05.75 .
TL Pockect,

Des. of Damages : Frt / @‘I O/ [ NIS | UIC | Rooftap or

“Survey held at

Dete: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to callision.
_Date /Time |  Action / Instruction 3 ]
/r\> lNC_ ’ CoE Erp\'r,q
Estamete grven durtny < Yes ¢ )
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Dete/Time, File Pass o7 1: prei. Report Days Of Repair:
1) i: Final Report Resurvey No. of Trip: ‘Sur\rey Fee:
Date(Time, File Returm to? Transportaiion:
9 A Fee: s Gite insp (8 ' )_s+rs_ s
ntsndew )| Photos

Fepatt Formes

i B R
Poaras otk f B

CTech, s @2 3 Olfvers i

o

moei




