
ctt{p^/ .t.8- ;- N-q\S :Y_ rl,U- !;-$i; W "

f]; Preli. Rerort Days Of Repair:

!: Final Renort Resurvey No. of Trip:

r
t
t

To Inspect Vehicle No:

at Workshop m/s

_\_5,uu Rd ll_
lnsured: ! ----,
Policy No. 

._

Claims No.

Sum lnsured; Excess:

(Client's Record)

l\,4ake of Veh:

From:

olf d12l Y

lPoricyconoitiony 
llqrn R

Remark:The veh had iomrn-enced its ffi
repair at the rimelLinspection. f-T_l

Itqrn

reparrarrne meg.rnspedron. I I I

Bat.orMarkerVarue: L3"K
IDAC Accident Rport I Consistent? : Yes or No

Date: 06.08.)0rt

GIA / PR Seen: Consistent? ;Yes or No

cen. cond: tgd I Fa'ir I poor I Burnt

Steering: ln@r / Jammed I Leaked / Burnt

Brake: lnt9;r/ Jammed I Leaked / Burnl

0r

0r

Modi: Ni;s/Rim t rroar@

Tyre Size:

BS I qu,ry/ EXNoVA / cy / FS / L|ZA / MtC I OHTSU / ptR / SUM| /@
TOYO / YOKO or

The U/C / Chassis frame / Body Structure aflected due ro co ision.

IilJb,, .,f,}f h(} J[l;::1,,,^? l",y r.t-
Truck / Trailer or

v ", tQ?{Make:

Colour

Sp.Reading

Eng/No:

C/No:

A/C: lnsured / Std / Nl/ NA

T/Radio: lnsured / Std / Nl/ NA

2D> t1]

Est. Repairs:

Luln Sum:

CA'REV/

Daie:

f.---
__! days Res.: Yes or No

? S', % 3vat.: Yes or No

REP. / 24 HRS

Person Contacted:
Vehicle: lil / oUT

Front Rear

R/Bar l, mm R/Bat I 
^

uerr. 
--6- 

mm uBar 
- 6 mm

:::,* - *l< '"'|J^*'th
Des. of Damages : Frt / Rear / ois / N/S I U/C / Rooftop or'

n
L__l

Date / Time Action / lnstruction

Date/Time, File Pass to?

1)

Daleliime, File Retum to?

2)

Survey Fee:

,Transporta{ioni,^:
slte lnsp ($ I _S ,P5. _Sl

Inten,rew r$ ) phroc

Report Format :

Lump Sum / l.B.l:

Tech. lnvs ($

Weol.end ($

) oiher,.

)

AgmtflxA)

,-\SSIiiFirr fi:II

OD /ITP// WS / TP RES l OD RES / EVA / INVI MV

($

Add Fee:


