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QD/ “PIWS /TP RES [ OD RES [ EVA [ INV [ MV

Truck / Trailer or

MW BIE;

Ty W.Cycle! Bus [ Van [ Lorry | Taxi [ Prime Wover |

To =3 Vehicle No: Make: ce D S

at Wolkshop mis Colour 8!(& ](_, - AlC: lnSUTEd}E’td_I_NHNA
of spResdng 6788 L+ TRado: Insured 1 Std [ 17 Na
Insuret EngMNo:

Policy fo. CINo: W Bh FP320X o 86403;

Claimz sNo,

Sum E nsurad; Excess:
(Client'sRecord)

Make of Veh:

Gen. Con Fair/ Poor / Burnt

Steering: l [ Jammed [ Leaked / Burnt or
Brake: In@ [ Jammed / Leaked / Burnt or

«{Poticy Condition)

Modi: il ™) STD ARim or
Tyre Size: )”&F 37‘(0 K] ? .
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Remark The veh had commenced its N/S BS/DUNJ EXNOVA [ ES [ LIZA | WIC ] OHTSU | PIR | SUR |

repair at the time of inspection. j TOYO [ YOKO or
Bal. or Market Valus: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q'() mm R/Bal. —_—
GlA / PR Seen: Consistent? : Yes or No L/Bal. ( 5 6 T L/Bal. mm
Est. Repairs: days  Res: Yes or No D.0A. ) D.OL f‘]’é;})g ‘
Lum Sum: % 3Val: Yes or No “Survey held at = f\/\ .
CA [/ REV | REP. | 24HRS DeS.OfDamages Fri [ Rear |/ OIS | WIS [ UIC | RDOf‘EDD or

Vehicle: IN/OUT

/rc*m"l' ofg,

Date: Person Contacted: J The UIC | Chassis frame | B&dy Structure zffected due to collision.
_Date /Time |  Acfion / Instruction
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1) ' : Final Report
* Date/Time, File Return to?
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At Fee: :Site ingp (8 )|__s+rs

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
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