Estimated Cost:

OD(TPIWS/TP RES{ OD RES { EVA/ INV/ MV

To Inspect Vehicle No: SC\. P\ Scl % H

at Workshop m/s

of

Insured:

Policy Ne.

Claims No.

Sum Insurad: Excess:
(Ciient's Recard)
Make of Veh:

{Paticy Condition)

Remark: The veh had commenced its NS | 08
repair at the time of inspection.

Bal. or Market Valus:

IDAC Accident Reort: Consistent? : Yes or No

GIA ! PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV ] REP. / 24HRS

Vehicle: INJOQUT

Date: Person Contacted:

: ﬁ._\rfmic@ldk : [ by nH
] ASSIGNMENT Ovy K4 ¢ 03]
From: Date: Vah Mo: %Lsﬂ H YrRegn: Jovs ‘Hn/

Type: M.Car { M Cycle/Bus f Van/ Lorry f Taxi/ Prime Mover/

Truck { Traiter or
Make: MBI K A-,K,Tﬁm :Sch.c lﬁ‘i” N
Colour Bk AIC:  Insured / Std NI/ NA
SpReadng | M@ LY T/Radio: Insured J Std NI/ NA
Eng/Ne:
hio: AN Ly yrw Sw oot (-
Gen. Cond: Good I@; Poor. / Burnt
Steering: @Idammed {Leaked / Burnt or
Brake: - (forder / Jammed / Leaked / Burnt or
Modi: Nif /$§/Rih / STD A/Rim or

Tyre Size: F: 215 ’ "fYK'Z

R:
BS/DUN/EXNOVA/ GY/FS/LIZA/MIC/ OHTSU/PIR/ SUMIJ
TOYO! n

Front Rear
R/Bal. A mm
L/Bal. é mn
D.OA. u 6l DO ‘LEZMZI‘&

Survey held at V1.V I} [V

Des. of Damages : Frt / Rear / O/S | NiS / UG / Rooftop or

REAA_ N/A

The UIC ! Chassis frame / Body Structure affected due to collisign,

Datg /Time :  Action / Instruction

DatefTime, File Pass to? D: Preli. Report

N B D: Final Report

Date/Time. Fiie Raturn to?

Days Of Repair:

Resurvey No. of Trip: ~ Suney Fee: _
Transparetcn; B L
Add Fee: ‘Site Insg (S B bsspE. @

Anterasy 0§ | Phoes




