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Date/Time, File Pass l0? Preli. Repbn

1)
DatefTime, Fila Return to?
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Report Format :
Lump Sum /1.B.1: (5

T R [
&m\mr
cof /&Q‘\- 2ozn.|.
From: - " - Dale: ey Vah No: /gHD ‘%.605 U yrRegn: /S‘-("' 2ol
Esfimated Cost: Type: M.Car/ M Cyclel Bus / Van I Lorry I@ Prime Mover /
0D/ TP /WS | TP RES lgb_ &S.LEYALM‘( Truck / Trailer or
To Inspect Vehicle No: Make: B \'\"\"\ i LAL S ' g ce 1499
at Workshop m/s Colour ?D\ L AIC:  Insured/Std | NI/ NA
of Sp.Reading M. A % T/Radio: Insuired | Std | NI | NA
Insured: Eng/No: 22R-R4911320
Policy No. C/No: STOKDSFUloZs52019%
Cialms No. Gen. Cond: G@ | Fair | Poor I Burnt
Sum Insured: . Excess. Steering: Inokdbr | Jammed / Leaked / Burnt or
(Client's Record) . Brake: InoFd,'grl Jammed / Leaked / Burnt or
Make of Veh: Modi: N1 I@lm | STD AIRim or
_—<~ | Tyre Size: B i it 1‘15 |65 'zlb )
(Policy Condition) ‘ R: e Y
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY [ FSILIZAIMIC/ OHTSU IPIR/ SUMl /
repair at.the time of inspection. TOYO | YOKO or Wieshleka -
Bal. o Rarket Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. . R/Bal. ¢ -
GIA / PR Seen: et Consistent? : Yes or No L/Bal, MR mm L/Bal. i Sr
ERepsrs 3} days Res: Yes or No DOA OH|s% (2218 Dol o4 \q‘-;...g,
Lum Sum: JQ % 3 Val: Yes or No Survey held at ChAvnni /hv\b
CA | REV. 1 REP. | ZAHRS Des. of Damages(FrDI Rear / OIS | NS / UIC | Rooftop o,
09 veticie: wiout | Pramk
Date: Person Contacted: The UIC | Chassis frame / Body Structure afected due to collision.
Date /Time | Acﬁonl Irmstruction e P SRR L O T L DR -
T Anpdeoly )

Add Fee:

Days Of Repair:
Resurvey No. of Trlp Survey Fee:
Transportalion
:Sita Insp  ($ )|__S+Rs.__5I
nterview (8 )| Photes
. Tech. Invs (§ ). Others
 Waekend ($ )
| TOTAL E:



