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//c NAErh IGNMENT
From: Date: Veh No: 45[ //5// YrRegn: _ (' f’ /5
 Estimated Cost: ' "\ Type: M.Car/ M.Cycle / Bus I@Lony/raxupume Mover /
QQ@&L{ERMWM . Truck / Traller or ) ,
To Inspect Vehicle No: Make: /5 Q7 Do ﬁ/ cc /ZZZ
at Workshop mys S Fal, Colour {) 7! AC:  Insured / Std | NI/ NA
of Sp.Reading S /% TRado: Insured | Std/ NI/ NA
Insured: Eng/No:
Policy No. CNo: LA 2L 30200 A F37¢,
ClaimsNo, Gen. Cond: @60d / Falr / Poor | Burnt
Sum Insureg: Excess: Steering: lnordorlJammedlLeakodlBumt or
(Client's Record) - Brake: lnorderlJammedlLoakedJ'Bumt or e
Make of Veh; Modi: L) SIRIm 1 STD ARIm or
TyreSke: /?J/JJ/?/(
(Policy Condition) R: i
Remark: The veh had commenced its NS | os @ouu /EXNOVA/GY I FS I LIZA I MIC 1 OHTSU | PIR / SUMI/
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm R/Bal. ( i
GIA 7 PR Seen: Conslstem? Yes or No L/Bal, mm UBal. 28 mm
Est. Repairs: 7‘Z Res.. Yes or No DOA. [/ 7/7/// D.O.L 2? /j 74
Lum Sum: lé_ % 3Val: Yes or No Survey held at Ll
CA | REV | REP, ; 24 HRS Des. of D. :FrtIRearIOISINISIUICIRooﬂopor
: Vehicle: IN/OUT 2:-, /r
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision,
_Date/ Action / Instruction o B
TH3 [ Ele pen % Crim |
o L A — Lo ' :
Osta'Time, Fie Pass 0? D: Prell. Report Days Of Repalr:
N _ ] Finat Repont Resurvey No. of Trip: Isurvey Fee: I
Oate/Time, Fle Roturn 107 Transportaion;
g g _ Add Fee: :Site'lnsp ($ V____)l_soRs‘_SJ S -
D: Interview (S:__ B ); Photos |
Report Format : . E’ Tech Invs (3_ ) Otes o
Lump Sum /1.B.): (S ) Weekend ($ . . .
. i o TOTAL lﬁ—-—:}




