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Frone Date: Veh No: QL\/ 6 L){/b/ Yr Regn: 20 1 , DR
_H-__—‘____.

Estir38{ Cost: Type:@.Ca) .‘ M.Cycle/ Bus [ Van [ Lorry | Taxi | Prime Mover /

OD) "PlWs | TP RES [ OD RES | EVA [ INV | MV Truck / Trailer or

To In=3&ti Vehicle No

at Weatshop mils

of

Insuret:

Policy la.

Claine SNo,

Sum E nsured: Excess:
(Client'sRecord)

Make of Veh;

«(Poticy Condtion)

Make: 7973-8_ M [Jv,érnJ co ]7 q _{
Colour W AIC:/ Insured iStd I NITNA
SpReatng /37867 T/Radio: Insured | Std | N1 1 NA
Eng/No:

oMo ZWR%00278 200

Gen. Cond | Fair | Poor [ Burnt
Steering: Ip6rder | Jammed | Leaked / Burnt or

Brake: i@eﬂ' Jammed / Leaked / Burnt or
Modi:  Nil @ | STD ARim or
Tyre Size: i~ 135/67 {Z( {

x |95 /65813

Remark: The veh had commenced its
repair at the time of inspection.

.

Bal. or Market Value:

0Is

IDAC Accident Rport:

Consisient? : Yes or No

GIA / PR Been: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lufn Sum: % 3Val: Yes or No
CA [ REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Persan Contacted:

BS /DUN/EXNOVA/ GY | FS / LIZA | MIC | OKTSU [ PIR | SUMI/

TOYO [ YOKO or /Ké, %22

Front , Rear

R/Bal. R/Ba. b o
L/l L/Bal. J T
D.OA. ot P3/o2)rz

“Survey held at @UL’W[( T

Des. of Damages : Frt | Rear [ /S [ N/S | UIC | Rooftop or
= ont N/ 3

L
The UIC [ Chassis frame | Body Structure affected due 1o collision.
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