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From: Date: | VehNo éLA‘E’S@ > r Regn@ﬁ ”@‘

Estimated Cost;

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

insured: -
Policy No.  2\0 oﬂ?qu ~02

ClaimsNo. 27 0% V407186 Sﬁ -
Sum Insured: Evcess: RED 0

(Client's Record)
Make of Veh:

(Policy bondition)
Remark: The veh had commenced its
repair at the time of inspection.

1}y

Bal. or Market Value:

N/S

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seern; Consistent? : Yes or No
Est. Repairs: Q_days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV / REP. | 24HRS

Vehicle: IN/OUT

Type: I M.Cycle / Bus /[ Van/ Lorry / Taxi [ Prime Mover/

Truck / Trailer or

Make: Ands A« S—Q,df—d\ - ce ‘3‘?) _
Colour %[qc,-b . MG Insured/Std/NI/NA
Sp.Reading T?é,? T/Radio: Insured / Std | NI / NA
Eng/No: wAuZzz FULEEA 6> 16 4> e
CINo: AU EL L4 TAOLOT 6_7;7 B
Gen. Cond: Goad | Fair [ Poor [ Burnt

Steering: Indrder | Jammed | Leaked / Burnt or
In@r | Jammed / Leaked / Burnt or

Brake:

Modi: Nil ]Sn'Rir |

-TyreSize: F: 23,5/59‘{_‘7_' .
R 125-7 oY A l7 . B

[
BS/DUN/ EXNOVA / GY [ FS / LIZA | MIC | OHTSU IR/ SUMI/
TOYO ! YOKO or

Eront Rear

R/Bal. OC C mm RIBal p 6 -,

LIBal.T— - LBal. ZCL

DOA  sala| 18 D.0.. g 20 %%

Survey held at (?P@\M‘M’L .

Des. of Damagei@j Rear | QIS | N/S | UIC | Rooftop or
beoat o/

Date: _ Person Contacted: The UIC | Chassns frame | Body diructure affected due to colision.
Date / Time | - Action / Instruction R L
' - ©0A . )
SiA I - X
J_v'?l”h? Seat it 00} N
267318 Sevt avihonie  enll

a6l Fual La & 13,1986 (Red aul-oi Lol @f«m g anal

Date(Time, File Pass 0? : Preli. Report

1) : Final Report

Dafﬁfr me, File Return Lo?

Report Format : ma.mcv\

BAERT %

Days Of Repair:

Resurvey No. of Trip: — :SurveyFee: -
Transportation: 909
Add Fee:| {sitelnsp (3 )_s+rs_s | © _
! Cinterview (3 ) Photos
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