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Frcﬁf . Date: Veh No: QL\/ 6’ L//b/ Yr Regn: M
Estir38{ Cost: Type:@.Ca) I M.Cycle/ Bus [ Van{ Lorry | Taxi | Prime Niover /

OD) "PlWs | TP RES [ OD RES | EVA [ INV | MV Truck [ Trafleror

To ln=Set Vehicle No Male: 79736 M sbrdee_ 1797

at Wetishop mis Colour W AIC:/ Insured IStd I NI NA

of SpReadng /37867 TiRadio: Insured | $1d | 1§ NA
Insurest: Eng/No:

Policy fl C/Ne: ZWRS00278 200

Claime SNo,

Sum E nsured: Excess:
(Client's Record)

Make of Veh;

«(Poticy Condtion)

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

Brake:  I¢order | Jammed / Leaked / Bumt or
Modi:  Nil @ | STD ARim or .
Tyre Size: i~ l% 5/65 E( {

R: ,C} 5 / 6 o @[ P

Remark The veh had commenced its 0Is

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

repair at the :time of inspection. TOYO [ YOKO or /k’éif) gen
Bal. or Market Value: Front l Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, R/Bal. @ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. /Bl J =
Est. Repairs: 5 days Res.. Yes or No D.OA. D.O.L ﬁi}g .
Luﬁ Sum: Y% 3Val: Yes or No ‘Survay held at i /@C»vae_r[( T
: : uic ofto
Vehicle: 1N/ OUT 1= ont N/ 3
Lo 5 L
Date: Person Contacted: The UIC [ Chassis frame | Body Structure affected due 1o collision.
_Date /Time |  Action / Instruction
LS $4650, 5 days. (Red $6003.67, 56%) Estmale 4rven durny - Yes /3
N d
My . |3t Sucve+f YNy C)
Py v
Netr -
e .
Dale/Time, Flle Pass to? - Preli. Report Days Gf Repair: _c
")31/ 07 Typist E E Final Report Resurvey No. of Trip: 1 Survey Fee:
" Date/Time, File Return to? Transpeetaion:
3 A Fee: :Site Insp (% _2+pe__sl
E ﬁ Interview % 3| Photos
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