-.-____,__ﬂ_laués\\tb\

FwP

W)

Sram Data:
Eslimabad Cost,

0D /TP/WS/TPRES | OD RES/EVA/INVIMY

o In=pact Vehicle Ho

at Workshap niis

of .

Insured .
Policy Mo

Claims Mo,

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Conditior)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Bal. or Market Value.

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Res.. Yes or No

Est. Repairs: , days

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

- 1 o e e e = = i . 14 evmote -

sl 1 §\¢F g’?gq‘ - Vol 2 W}é‘#,

Type M.Ce IM.by\.lelBusIVanlLorlyITainPrime Mover |

(rRrEgI.

Trueck ! Trailer nr'

g

| Make we 1§ 4 /
Golour 4 % Z\/j@ AIC lnsu.red | Std I NI/ NA
Sp.Rearding T/Radio: Insured / Std / NI / NA
Eng/Mo: ;
CINo: [(AJIAFWW/V‘I(géuT/S}-
Gen. Cond: Fair/ Poor [ Burnt

Steering: Inarder Jammed / Leaked | Burnt or

Brake: @é:mmed | Leaked [ Burnt or

Modi: Nil [S | STD A/Rim or
Tyre Size: U / s 9/
R: A &2

BS | DUN | EXNOVA | GY | FS [ LIZA I MIC | OHTSU | PIR [ SUMII

TOYO! YOKO or “e .
Eront Rear &
R/Bal. [) mm R/Bal. (O mm
L/Bal. mm L/Bal.
D.OA. U Dol 27 / / / i/ 7
Survey held at WDW\ M &)g

Des. of Damages : Frt @1}18 | NIS&) u/C | Rooftop or

Date: -Person Contacted: The UIC | Chassis frame | éédy Structure affected dus to collision.
Date/ Time - Action ! Instruction _ ; _ ¥
SEN o bl Py TP
CaleiTime. Flla Pass 1! j Preli. Report Days Of Repair:
I . E]: Final Report Resurvey No. of Trip: Survey Fee.
Date/Time Fila Raturm 7 Iransportatct
- Add Fee: - Gite Insp (9 ) sep W
) D Interszs 9 o Fhews
Repot Format : Tzch, biiis (5 b
Lump Sum /LB E 18 ) Wazh 2] 1D o E e oni']

AT vy
IWHH .



2 ™t 7 28 L2
////ﬁc /4LL/M/ A=
7 Ve
- ) T KT
CV/ v %M/W/ Nz /W/

I {7) N //‘/(




