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From: Date: Veh No: g 186*' _ . YrRegn: LA

Estmated Cost: - - | Type: @I M.Cycle / Bus | Van / Lorry | Taxl / Prime Mover /

D/TP/WS PREs OD R—E_ ALINV. \; ' -_! ' TruckITﬂﬂleror o ,___—____—-
To Inspect Vehicia No: F /’(&QY e rMake Toyoin —
at Workshop mis \o\oﬂp‘ - | osou T A: Insured / Std / NI/ NA
ok \MWL QU (zo  |SpReating 136 57/- TIRac’fio: Insured / Std / NI/ NA
Insured. SPF T | Eng/No:

Poicy No. R (- V. £ X Loy AL 1Y A
Claims No. ey ‘ Gen. Gand: Good (Fal Poor / Burnt
Sumbswed: - Exoess: o ,Steering:' .] Jamined / Leaked / Burnt or ~

(Client's Record) ‘ | Brake: Inord IJammedI Leakedleumtv or o

Make of Veh:  Modi: NIl | /b /'STD A/RIm or )
D Tyre Size: P Q;}ﬂ&’_&‘?

(Policy Condition) R: . &=

Remark: The veh had commenced its / Nis | o5 | | Bs/DUNIEXNOVAIGY I FS1LiZA [MICIOHTSU /PIR | SUMI |

ranalr at the time of inspection. TOYO | YOKO or )
Bal. or Market Value: Eront Rear “
IDAC Accident Rport: - Consistent’;mYe—sor No N R/Bal. % mm " RiBal. ~mm
GIA / PR Seen: Consistent? : Yes or No UBa.  mm UBal. % o
Est. Repairs; __ days  Res: YesorNo D.0A. ;q 19 §IP§ D.O.l ),B (5(
Lum Sum: o _' % 3Val.: Yes or No ‘| Survey held at W
CA | REV | REP. | 24HRS : R Des. of Damages : Frt'/ Rear | OIS | NIS'| UIC | Rooftop or

Vehide: INJOUT | &ff ™~

s Person Contacted: . __ " The VIC { 'Chas$l3 frame | Body Structure affected due to collision.

Date /Time _Action / Instruction

CREPRAL M- e —" IR -
DatelTime. Fie Pass to? D: Prell. Report Days Of Repair: '
] — D: Final Report Resurvey No. of Trip: 1Survey Fee:
Oste/Tima, o7 o T

1Transportation: o
Y - Add Fee: : Site Insp (s_m _ )‘_s»,ns____m ) N
[C]: interview s 3} s f, i

ReportFormat: :Tech. Invs ($ an)' Others «
Lump 8um /1.B.l: (3 _ ) ‘Weekend ($ ) o
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