Date:

S/TPRES/ODRES/EVA/INV/MY

SIM W40k
fe qSu

To Inspect Vehicle No:
at Workshop m/s

of »

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition) . =
Remark: The veh had commenced its NS | OS N
repair at the time of inspection. {
Bal. or Market Value: - U/
C Accident Rport, Consmtenﬁ Yes or No
PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
LUI‘T'. Sum: /.’B / % 3Val: Yes or No

A | REV | REP. | 24HRS

Date: Person Contacted:

30 UL\

S e o

Vehicle: IN/OQUT

S/myyo v §1 07

Veh No

MG L34 Cycle [ Bus [ Van ! Lorry/Taxlenmc Mover/

Truck / Trailer o:(Jd /
Make: /e f,l/ } c.o L 5[/?(
Colour f/\/( AIC: Insured | Std / NI/ NA

T/Radio: Insured [ Std [ NI / NA

Sp.Reading 6£/£7

Eng/No:
C/No: jm 6 @/[/Z;Z/ﬁf/‘/()/ (/ 72/?/7
Gen. CongzGogd / Fair / Poor / Burnt

Modi :

Tyre Size: F

v VIS G [y

fé’s)/ DUN / EXNOVA / GY | FS / LIZA | MIC / OHTSU | PIR suaw )
OYO ! YOKO or :

Eront Rear

RiBal. f - RiBal, J' e
LB, Bd . e

D.OA. 7/%0C

Survey held at

/,_ii‘_”/%/f

ear [ OIS | NIS |

Des. of Damages : Frt / UlC | Rooftop or

2/

The Ul(‘ / Chassrs frame / Body Structure afeated due to collision.

Date/Time | Action /|

S«)M{z& fﬂﬂym/ /ﬂe/J S bop b zm//m,

DatefTime, File Pass 10?7

: Preli. Report

e IR ECE B: Final Report

ime, File Return to?

Date/T

Add Fee:

Resurvey No. of Trip:

Days Of Repair:

‘Survey Fee:

Transportation:

: Site I!M (&" ) & |
mmm-a "
3 v nr “\;\ s («b
|
s
3(\‘ % Neankand (B




