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From: Date: Veh No: J) /é / ¢ 70 /ﬂﬂr Regn: % /j
 Estimated Cost ' " Type@l M.Cycle / Bus / Van / Lorry I Taxi / Prime Mover |
Q@&iﬂmﬂgﬂmmﬂ . Truck / Traller or ) ., )
To Inspect Vehicie No: Make: Clevr, 47 Crre o (5 74
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Policy No. CMNo: /?J/TA(PZ'?O/C /5-/2?/
Claims No. %,E“ Gen. Cond@l Falr/ Poor | Burnt
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Remark: The veh had commenced Its NS | O58 11Bs/puny EXNOVA/GY / FS I LIZA I MIC | OHTSU / PIR / SUMI/
repalr at the time of Inspection, TOYO/YOKO o ".4/6 ok

Bal. or Market Value: Eron Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. §> o R/Bal. / et
GIA / PR Seen: Consistent? : Yes or No UBal. 5 1 UBal. 7__ o
Est. Repairs: 7? —:jays Res.: Yes or No 0.0A. / 772 /// 0.0.137 %_ 742
Lum Sum: _Zé % 3Val.: Yes or No Survey held at L

CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear 1OIS I NIS 1 UIC | Rooftop or
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Oate/Time, Fie Roturn 107 Transportation:

a___ o Add Fee: : Site Insp (Sh__.___’)_soRs_SI :
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