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of
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Type: l:ILCar I M,Cycle / Bus / Van I Lorry lTaxi / prime Mover /

(Yt':':'o'- 7rn H
Make: " y Ti, Lyzlt,q ,, 1 lX
colour 6nA, / /fLW A/c: lnsured/std/Nl/NA

Eng/No:

c/No: Jn +r Z1lu ( 7 Qo oo(o
Gen. Cond: polO I fair I poor / Burnt

Steering: ,@,Jammed / Leaked / Burnt or

Bra(e: 
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/ Jammed / Leaked / Burnt or

Mooi: $/S/Rim"/ STD NRim or 7 -
Tyresize: F: ,qY/ {"rL^777

L/Bar. 1_ mm L/Bat"

DoA t'Il,t l>( Dor

Survey held at

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or

Date: _ Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision.
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T/Radio: lnsured / Std I Nl/ NA
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g
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Policy No.

Claims No.
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Surn lnsured:

(Client's Record)

Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:
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Lum Sum: 1rO_

ffl0rb Rear

R/Bal.

Consistent? : Yes or No
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o/o 3 Val.: yes or No
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preli. Report Days Of Repair:

[: FinalReport Resurvey No. of Trip:

:Site lnsp ($
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:Tech. lnvs ($
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Report Format:

Lump Sum / l.B.l: ($
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:Survey Fee:
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Add Fee:
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