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foe _ Date: Veh No: é/h R 2375 6‘w‘r Regn:
Esfir3tei Lost: Tyz M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover /

oD/ “PIWS | TP RES /OD RES [ EVA [ INV | MV
To In==& Vehicle No:

at Wekshop mfs

of

Insuret

Policy 0.

Clainez sNo.

Sum E nsursg; Excess:
(Clieent'sRecord)

Make of Veh:

«(Poticy Condition)

Truck | Trafler or

Make: Toysle Vios- ce __/_i?é
Colour A0 AIC:  Insured /Std / NI | NA
spReaing G ¥ X TRado:insured | Std [ W1 A
BN

C/No: MROR23F 330118359

Gen. Cond:'Good [ Fair / Poor | Burnt

Stesringg fror &M Jammed [ Leaked | Burnt or
Brake: ‘ [ Jammed / Leaked / Burnt or
Modi: Wil ¢S/Rim) | STD ARim or j
TyreSize:  F 2% } ¢S RIS
R: JSS-/[/‘FSR\W ;

Remark The veh had commenced its NS | OfS | | BS/DUN/EXNQVA(GY [ FS/LIZA | OKTSU [ PIR | SUMI/
repair at the time of inspection. TOYO [ YOKO or
Bal. or Market Value: FEront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 8 6 mm R/Bal. aé mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. a E mm L/Bal. 4] mm
Est Repairs: days Res: Yes or No D.OA. ' Dol p3 iR .
bum B % 3Val.: Yes or No “Survey heid at /—2’7/ ;
CA | REV | REP. | 24HRS Des. of Damages ; Frt | Rear I.@! UIC [ Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to coliision.
_ Date /[Time |  Action / Instruction
=1r C(/VW CoE -Eﬁj).'r,u )
Estimate GIW\Q;\ dul‘\\w—u\ - Yes €
MY |st Sweveyy V' Ab C )
PV L
Netr - “
o%6 1.
DalefTime, Flle Pass to? D: Preli. Repeort Days Of Repair:
) - ﬁ: Final Report Resurvey No. of Trio: Survey Fee:
* Date/Time, Fils Return to? Transportation:
) N Add Fee: :Site Ingp (3  )_s+Rs__s
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