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To In==e Vehicle No:

.Sj J 273LL'W’rRegn: 20 (8’/ ()‘ .
TYDI M.Cycle ! Bus | Van [ Lorry | Taxi | Prime Mover

Truck [ Trafler or

Honda Freed HH0%

Make: _ ¢ 6.
at Welkshop mfs Colour gm . AIC:  Insured/Std) Nﬁr
of Sp.Reading )7 T/Radio: Insured | $td | NI/ NA
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Gen. Con@air! Poor/ Burnt
Steering('jﬁéﬁieﬂ Jammed | Leaked / Burnt or

Brake: i Jammed / Leaked / Burnt or
Modi: il (§TRIn)/ STD ARim or

Tyre Size: s (8;/@ ; [&} >ﬂ

R:

Remark The veh had commenced its N/S

0/s

repair at the time of inspection.

%

Bal. or Market Value:

(55/65 R

BS/DUN/EXNOVAIGY [FS| LlZA@I OHTSU [ PIR [ SUML/

TOYO /YOKO or

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OL mm R/Bal. (9] 1 mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. O,L mm L/Bal, 0 é: o
Est. Repalrs: days Res. Yes or No D.OA. ' pol &7 q 22 .
Lum Sum: % 3 Val.: Yes or No "Survey held at /adu‘&/\u)_ -
CA | REV | REP. | 24HRS Des. of Damages ; Frt I [ OIS | N/S [ UIC | Rooftop or
- Vehicle: IN/OUT
Ciate: Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision.
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