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To Inspect Vehicle No:
at Workshop m/s

of s 0 &

Insured: a5

PolicyNo. -

Claims No‘

Sum Insured:

(Client's Record)

Excess: -

Make of Veh:

. (Parzy Condition) v,

Remark: The veh had commenced its N/S| 0/S
 repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or Mo

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.: Yes or No

Lum Sum: % JVal.: Yes or No

CA | REV | REP, | 24 HRS

Vehicle; IN/OUT

Date: __Person Contacted:

Truele/ Trailer or

Mae:  Mit L3O e o AT
Pl wu{’.o_. AC: Insured [ Ste /NI NA

Sp. Readmg 3033 30 TRadio: Insured | Std I NI NA

Eng/No:
ono: IMATNPISVgAoongb.
Gen. Cond: @FairlPoorlBurnt
Steering: Inorgt&?! Jammed [ Leaked / Burnt or
Brake: InGider | Jammed / Leaked [ Burnt or
Modi: (P! SIRim | STD A/Rim or h
Tyre Size: F: = ‘g Sﬂ, TC."__
R: / 8’ < fZJ ? L P

| ——

BS/ DUN / EXNOVA [ GY | FS [ LIZA | MIC | OHTSU I PIR { SUMI/
TOYO [ YOKO or Zw.o ym

Front 06
RiBal. mm

B O sl

D.OA.

R/Bal. o Bé
L/Bal. oé

D.0.. 93 o 'l”.,
Survey held at Mma bol«f/on

Des. of Damages : Frt /| OIS | NIS | UIC | Roaftop or

mm

The UIC | Chassis frame | Body Structme affected due to colhsnon

_ Date /Time {  Action / Instruction SRNHA, .
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{ruiseiim s o IS S = - -
LA ... Sl | 4 o e .
sreghike? ool
 INet: 53
™ I 7 - ;—.-- - - s ——— et emm—— - __ - — —— - o - — - - -

DatefTime, File Pass o? Date/Time, File Return to? Part Prices Check: Survey Fee: Date:
g 1, . N ouT SasichAdd. |
fls o Rl PL__‘.____.__‘,__,_ — _SeRS_S|
4 e e ._L)_____.,____ . TN . Photos ) i
Preli. | Reporl e Olhers Ik
Final Report: TOTAL FT o o

-



