WERTTE L REF:
ASS, REC. BY:

ASS N«NMBNI

<Aolrian
R Date:
Estimated Cost:

OD/TPIWSITP RFolOD RES I EVAI IN\/I M\/

To Inspect Vehicle No;

at Workshop m/s

of

Insured:
Policy No.
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess: -

. (Poricy Condition)
Remark: The veh had commenced its N/S | OIS
 repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rpert:
GIA / PR Seen: Consistent? : Yes or No

Est. Repairs; days Res.:

Lum Sum: % 3 Vval.:

Consistent? : Yes or No

Yes or No

Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: __ _ ______PersonContacted: _

Veh No: ‘5\\?"737'5 _ YrRegn: MD% E/E
Typn, . i.Cycle I Bus [ Van i Lorry | Tavi | Prime Moverl

Trucle [ Trailer or

Make: @o&\ Uxos e s /ff ‘;7
Colour Insured / Std / NI I NA

SpReadng ._(zz_?és_.-.__

Eng/No:
o MREIOSOT TSI T

C/Mo:
Gen. Cond: .I Fair [ Poor | Burnt

Steering: lno@l Jammed [ Leaked / Burnt or

Brake: I@ I Jammed [ Leaked / Burnt or

Modi:  Nil KSRl I STD AIRim or

Tyre Size:  F: l%‘SL’)SpS
R: - / % [ 7 S KJ 5

BS/DUN / EXNOVA I GYIFS/ LIZA I MIC l OHTSU IPIR/SUML/ J

TOYO / YOKO or Abélll LL% .

" e = s __- G

RBa.  oh min RGal, _oé  m

L/Bal, Q mm

L/Bal. _-_d,__ m—mm
DOl ? l/_&_[ﬁ

T/Radio: Insured / Std [ NI/ NA

D.OA.

Sunvey held at S
Des. of Damages : Frt | Rear .l N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structune affected due to colhston

_ Date/Time ; — Action / Instruction ek
i RS Y wibmis w_p 71 2 Slm{ o S
Rt ] - o B S P AL USRI |- S R SR
ar "\V DGR 0 - S Bt v e T
et s 12 8)C
New: T 22k \ N D
ks | e e e e e it i St i i | e
DatefTime, File Pass to? IDalefT ime, File Return to? Paft Prices Check: Survey Fee: Date:
M) o S l?!_,__,_‘__ s - IN ouT gasckAdd. | T
3 TR BT . | o AL B Photos
Prell. Report: Olhers [ =
Final Report: TOTAL SR e




