/e

REF: 72 /

sswe T
NALTA IGNMENT
From: Date: Veh No: Pﬂ/f Soo5ly Yr Regn: /Z/ /f
Estimated Cost: Type: I@I M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
00477 JWS 1 TP RES /0D RES / EVA/INV MY - Truck Traller or s
To Inspect Vehicla No: Make: / 7/%4./ ® ﬁ; z:/ Nz ]/
at Workshop mis ez Coow /D L. p g AC Insured SGINIINA
of Sp.Reading @ 5 3Gy  TRado: Insured / Std/ NI/ NA
Insured: oo = oy Eng/No:
Policy No. C/No: /‘?5// ¢ /G/QW
CaimsNo, Gen. Cond: G&od ! Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inorgar / Jammed / Leaked / Burnt or
(Cllents Record) - Brake:  Inopdar / Jammed / Leaked/ Bunt or R =
Mako of Veh: Modi: NIl /S/RIm | ST@ or
TyeSze:  F: 215 /G288
(Policy Condition) R: whulind
Remark: The veh had commenced Its NS | 08 ||gs /@ EXNOVA/GY I FS I LIZA I MIC I OHTSU / PIR | SUMI /
repalr at the time of Inspection. s TOYO/ YOKO or
Bal. or Market Value: Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Ba!. ( mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, g mm LBal. - mm
ESLRepals  gays  Res: Yes or No oor I /7 /19 DOl 7?/? /7 9
Lum Sum: % 3 Val.: Yes or No Survey held at /
CA | REV | REP. | 24 HRS Des. of Damages : Frt I RELY OIS | NIS 1 UIC I Rooftop or
: Vehicle: IN/0OUT
Ost: Person Contacted: The UIC / Chassls frame / Body Structure affected due o colision.
_Dale/Time [ Action / Instruction -
o 1t =z
|
|

Onta/Tume, Fie Pass to? D: Prell. Report

Days Of Repalr:

" B D: Final Report Resurvey No. of Trip: . !Survey Fee: .

Oate/Time, Fle Roturn 107 'TWM

B Add Fee:| [:Sitelnsp ($ o sems s |
L) Interview & ); Pacros |

Report Format : [: Tech Invs (Sﬂ » ) Ot -

Lump Sum / LB.I: (5 . []weekena s ) ]’
TOTAL :‘



