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=stimaied Lost

(o]} \Tf)WS!’TP RES/ODRES/EVA/INV/MV

To Inspect Venice No Su 19309

at Waorkshop m/s Dm ‘(Mjoo o

Bk Sm “\lﬁ Il gt #O-0

nsured

Palicy Ne.

Claims No 7

Sum Insured Excess
(Client's Record

Maks of Veh

g
(Palicy Condition)
Rzmzr«: The veh had commenced its NS | O
repair at the tims of inspection.
Bal or Market Vale: Q Zk S
IDAC Accident Rport: Consistent? : Yes or No
3IA PR Szen: Consistent? - Yes or No
Est. Repairs: /d days Res: Yes or No
Lum Sum Jo %  3va: YesorNo
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dats Person Contacted:

Jeh N J’JU ?%f Yr Regn /Z ﬁf
Tyes @! Cycle /| Bus [ Van | Lorry | Taxi/ Prime Mover

Truck [ Traller o
Maxre /7/04/0 (;llc - /7??
Calour /. A/C Insured/Std/ NI/ NA
Sp Reading ;/.f 7z ,Z"' T/Radio: Insured / Std | NI / NA

oo THDsp /6 30°F P 2E3 3

Gen. Cand: @ Fair/ Poor | Burnt

Steering: Ingrdfer’| Jammed [ Leaked / Bumnt or

Brake: Inﬁfuammed | Leaked | Burnt ar

Medi: Nil I SRRim | STRARIm or

TyaSize F: Z&J’/Af-"k/(
™ il s

BS/DUN / EXNOVA/ GY | FS | LIZA /(MIC LJOHTSU/ PIR / SUMI/

TOYO/ YOKQ or

—

Fron Eear

R/Bzl 1 ~~ ;;. ( -
LBal - wa 4 mm
vor 22/ 72/17  vor Zflziz
Survey held at l/

Des. of Damages - Frt |(Kegs'/ OIS | NIS | UIC | Reoftop or

& 7z N

The UIC | Chassis frame /| Body Structure zfzctad gue tc collision

Time Action / Instruction

: Preli. Report
: Final Report
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?e;_o‘t Format :

Lump Sum /LB.!l: 13

Resurvey No. of Trip: Survey =s=

Add Fee:

ZE //Z /‘l«. ﬂ//‘é Zf% et nﬂ,% M*gﬂ?gmﬁz—f?[) 7 .

Days Of Repair:
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