T in=="%000e No:

Insure=a:

Polipys P

Clairres T

Surn ; N g =
(Clientt Jeﬂoru)

Maks oF W

T i N

-:&(Ro[icg' Cndition)

Remal i Tevah had commencad Jis

=air &t the time of inspection.
%

Bal. or Mgtk Value:

IDAC Accidn Rport

GlA / PR Seen:

Est. Rapais days  Res.:
Lum Sum: o 3 Val:

=

CA | REV/ REP, | 2 HRS

Daie; Person Contaciag:

Date /Time | Acfion / Instruction

| TTINC

Daisimng, Fls Pass to?

—— -
1) ‘ E: Firzl Repo
T— ]
Datefime, ?:Ue_,Retl:m to?

Consistent? : Yes or Ne

Consisteni7 - Yas orNo

Yes ar Ho

Yes or No

Vehicle: 1N /QUT
—

| Brake:

- \\\ _____
liake: [\0‘(-: Fe 77an_ c2 aq%?_/
- Nq-_‘\‘_\!—

Colour bUth_, ) Insured / Std ) ) N4

Sp.Reading

TIRadio: nsured | Stq IN1Ng

Eng/io: '
ClNa: JTFA 1ASY70 k21 331 |
s — i L IO &

___’*——-__,__

Gen, Cong? [ Fair| Poar | [ Bumnt

Steering: @rIqum ed [Leaked / Burnt or
s

b
—_— e

Tl Jammed / Lezkad / Bumnt or
Modi : SIRim | STD ARim or

Tyre Size; E:

BS /DUN | EXNOVA [GYIFRILiZAIWC QHTSU
TOYD/YOKO or

. S
Front Rear
R/Bal. 0() i RIBal. O mm
Lea. 0, - UBal. é

D.0A. S DO, ()2 l“f‘
"Survey held at SL(C@ P58 AdacT

Des. of Damages : Frt | Rear [ OfS | NIS [ Ulc | Rooitop or

Teont ofc.

The UIC | Chassis franfe |/ Body Structure afiected dug 1o collision.

Bl e '_‘—-____'—______

OE- E?.T)|f,u

Days Gf Repair:

: {QSR[S‘C %v«rcc‘ar g
PIR [®&Uw

S e S )
Resurvey Mo, of Trip: Survey Fee: '
e
Trensporiaion:
(Siie Ingp @ N__s=+Rre_ &
— ]
L intenview | Ehetes
RIS .
S




