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From: Date: Veh No: f l \7 ( ;z/ / 7 Yr Regn: /2 / /‘{
Estimated Cost: Type: M.Cycle / Bus / Van / Lorry  Taxi [ Prime Mover
P LWS /TP Truck / Traller or 2 ’
To Inspect Vehicls No: Mk vy w_ FI
aWorkshopmis §feon, Colo D [ by MG Insured!StdININA
o Sp.Reading {/&f ?/0 T/Radio: Insured / Std / NI / NA
Insured: LN o il P, Eng/No:
PoicyNo. C/No: 770/6 5/304‘&3‘ 5]f&¢/
Claims No. b Gen. Cond: @ Falr | Poor | Burnt
Sum Insured: Excess: Steering: I:;@IJammedlLeakodIBuml or
(Client's Rea;j; TR Brake; lnoérl Jammed / LeakedJ Burnt or T = =
Make of Veh: Modi: NIl /S/RIm | ST Ith or
Tyre Size: F: /Pf//f,( r2S
(Policy Condition) R: e
Remark: The veh had commenced ts NS | OS || BS/DUN/EXNOVAIGY/FSILIZA I MIC/ OHTSU/PIR/ SUMI |
repalr at the time of Inspection. TOYO I Yoo
Bal. or Markel Value: 6) M ? 4(’ Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. 9 i
GIA / PR Seen: _“hConslstem? :Yes or No L/Bal. _‘7— mm L/Bal. ?__-mm
Esl. Repalirs: “-;:g;a;/s Res.: Yes or No D.0A. /K ;37/ ? D.O.L -/?/j7/‘7
Lum Sum: _/ ﬁ 17 % 3Val.: Yes or No Survey held at -
G, 17 REW | RER. 9 o Des. of Damagey"Frt 1" Rear | OIS 1 KIS / UIC | Rooftop of
’ Vehicle: IN/OUT
Date: _ — Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Date/Time [ Aclon /Instruction -
- / Y24 el A A 2
T ——— = S
Osta/Ture, Fia Pass to? D: Prell. Report Days Of Repalr:
<. ey D: Final Report Resurvey No. of Trlp; -_.:-- !SurveyFeer “m
Oate/Tima, File Roturn 107 iTWL e
SRR, . O | AddFee:| [|:sietnsp (8 l—sers_s |
E]: Interview (S ) Faxeos .
Report Format : D Tech Invs s ~‘-.--'~'1 .‘ ). Ohers i
Lump Sum/1B.I: (5 1 D Weekend (s ) ‘ '
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