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To Inspect Vehicle No: Make: C v o2\ P35 3 _' ot '56d
at Workshop m/s Colour ) k;+g4_, ; AC:  Insured g.suu NI/ NA
of g4 i Sp.Reading : 6‘(-@58 T/Radio: Instired / Std / NI | NA
Insured: _"|EngiNo: 03BFTo0HLHI
Policy No. C/No: VEFIAHDYDS516235
Cialms No. Gen. Cond: @ | Fair | Poor | Burnt
Sum Insured: . Exess Steering: Ingrgor | Jammed | Leaked / Burnt or

(Client's Record) it LT Brake: anrIJnmmed | Leaked / Burnt or
Make of Veh: i b | Modi: i i€Rym 1 STO ARIm o
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Remark: The veh had commenced ts NS | OIS gs / DUN IEXNOVA/ GY IFS LIZA I MIC | ONTSU IPIRISUMI
repair at the time of lnspectlon. [ )TOYOIYOKO or C°V"'"\I~u/d gl
Bal'.orlﬂarkeWaIue: k/ Front Rear PUERET
IDAC Accident Rport: - Consistent? : Yes or No R/Bal. Y mm R/Bal. [ mm
GIA /PR Seen:  Consistent? : Yes or No L/Bal. ¢ mm BRI mm
EstRepars: "3 days Res: Yes or No DOA 30|t (2018 Dol € |ea|>08
Lum Sum: 20 % 3Val: Yes or No Sutvey held al EW F‘\x AMC
: Des. of Damages : Frt | Rear / O/S | N/S | U/C | Rooftop or,
B REV sl Velcle: IN/OUT O/S FRONT ikl :
OB (RN Connd: The UIC | Chassls frame | Body Structure affected due o collsion.
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Dale/Time, File Pass 10?7 D:‘Pro’ll. Report Days Of Repalr:
W 0 RS D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retumn to? | 5 5 7 O SR - R SO . Transportalion;
2) Add Fee: ‘Sitelnsp (8 | )l_seRs_si

: tnterview (3 )| Photos
Report Format: i :Tech. Invs (8 )| Others
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