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Frone - e Date: Veh No: S beLf 7/\‘ L Y Reg: M
Estir=tel Cost: Typ! M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover/
oD/ “PIWS /TP RES /0D RES [ EVA [ INV [ MV Truck | Trailer or
T T e
To In=5ed Vehicle No: Make: ’Q(/p fa /‘“p l1q | e )4?3
' i
at Weotshop mis \ Colour V/pc K. MG InsuredStd /NI N
of Sp.Reading \ 79335 TiRadio: nsured | Std | N1 NA
Insuret: Eng/Na:
Policy~ Ho. C/Na: AéH 20016 4120 -
Claie SNo. Gen. Conair | Poor [ Burnt
Sum‘insured; Excess: Steering: l@ [ Jammed | Leaked | Burnt or
(Cliesnt's Record) Brake: lﬂf@ [ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil (S/Rim)I STD ARim or
5 Tyre Size: B L2 / MoK | 5.
‘ — 1 = ‘
«{Poticy Condition) , R D55 / SoRAT.
Remaik The veh had commenced its NS | US| | BS/DUN/EXNOVA/GY | FS/LIZA|MIC/OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO !or
Bal. or Market Value: . Front . Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Bal. () -
GiA / PR Seen: Consistent? : Yes or No L/Bal, O\ i L/Bal. Q ;i -
Est Repais: days Res: Yes or No D.OA. DOl Pg-; 5
Lum Sum: % 3 Val.: Yes or No ~ |'Survey held at /’B ! ‘Pc ()S"—'
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear i /S | UIC | Rooftop or
Vehicle: IN/OUT
Date: _ Person Confacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time | Acfion / Instruction
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Dale/Time, FTie Pass ta? : Preli, Report Days Of Repair:
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