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From: Date:

Eslimated Cost:

. 0D}TP /WS /TP RES | OD RES [ EVA [INV [ MV
To Inspect Vehicle No:
at Workshop mis

of

Insured:

Policy Na. -

Claims Na.

Sum Insured: Excess:

(Clients Record)

Type: M.

Veh No: -

é—g_m_ Yr Regn: Z°/7 &///

| M:Gycle [ Bus ] Van { Lorry /. Taxl/ Prime Mover/

Truck [ Trailer or

Make: ﬁyg#« Je(lfire : v 746%
| colour 0 ZQ,,JL Kic: Insured / Std / NI/ NA

Sp.Reading (62T TiRadlo: Insured | Sid / N1/ NA

Eng/No: '

CiNo: Fay %o ol by

Gen. Cond: | Fair| Poor [ Burnt

Steering: Inorder/ Jammed!Leaked'l Burnt or

Brake: lnot_dgrl Jammed | Leakgd | Bumt or
Is

Make of Veh; Mod: i Ksim 1 STD ARRim or /
_ ] Tyre Size: -~ F % > ‘5(37(4&
(Policy Candition) ok R: A~

Remark: The veh had commenced its

| ws | os
repair at the time of inspection.

QQMLQ.—L—

Bal. or MarketVaIug:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est: -Repa'lrs: 7 . days - Res. Yes or No
Lum Surn: % 3Val.: Yes ar No

W/ ¥y’

| BSIDUN/EXNOVA[GY/FS | L!ZAOI OHTSU/PIR [ SUMI/

TOYO [ YOKO or

Front ( Rear

R/Bal, mm R/Bal. (/; mm

LBal.. - mm L/Bal, mm

DOA. Dol of - 3o I%’/m :
Survey held at ()4 LL{ 0{1‘4 m Che

; ies * Roaftop or
CA | REV | REP. | SAMRS Des. of Damages : Frt | Rear | O[S}NIS [u cl’ oaftop
' Vehicle: IN /OUT il G
Date: ___ Person Gontacted: Tne UIG | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction . _ i :
: N 7 18 - { Qoo — 45000 Jelaug
— o ’ ' -
| |
Date/Tine, Flle Pass to? : Preli. Report Days Of Repair; 7
1 12/05/23 D: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dateime, Fla Retum to? Transportaton:
2 _ Add Fee: :Site Insp (% _s+rs_sl | |
' DI Interview (% )| Photes S
Het@%ﬂ'z’esﬁ:: § i:Tech. Irvs (3 )| Givers .
Lumap Zoe | LE) (5 y E E:\!‘Jeel:end (% :
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- ) TOTAL




