______ | e AL/ '

© ASS. REC. BY:
¥ unerh SIGNMENT
From: Date: Veh No: fé}// 244 Yr Regn: 0;/) ﬁ;
Estimated Cost: Type: t@l M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover |
O TRAWS TP RES 1 0D RES | EVALINVI MV Truck | Tralle o i
To Inspect Vehide No: [ Meke: Ao 2ot AL 230 e /500
al Workshop mvs Chy.. [#r Colour 2. Pibie G Insured /Std /NI NA
oo & Sp.Reading 2/ ZP}/ TRadio: Insured [ Std / NI | NA
Insured: 7‘_ Eng/No:
Policy No. : C/MNo: 77//9/( 2(2&&5‘0 ¢(7)7/
Claims No. Gen. Cond: Gp6d/ Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Bumt or
(Client's Record) o Brake: Inopder/ Jammed / LeakedJ Burnt or s A
Make of Veh: Modi: NIl /S/RIm | STD or
| Tyesee:  F: 225/¢25/7
(Policy Condition) R: e -
Pemark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY/FS/LIZA l@c) OHTSU/PIR/ SUMI |
repalr at the time of Inspection. TOYO ! YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Ba!. mm
GIA / PR Seon: Consistent? : Yes or No UBa. ry UBal, TS
Est. Repairs: *77 ;ays Res.. Yes or No DOA.#Z)’ D.O.L 27£:- 7/ f
Lum Sum: L= i&_ % 3 Val.: Yes or No Survey held at ‘/'
CA | REV?l/R;!}L | 24 HR§ ol Des.olDanaég;:;n;;e;r 1 OIS | NIS [ UIC | Rooftop or
ehicle: IN/OUT
Oeto: Person Contacted: The UIC / Chassis frame / Body Structure affected due to colision,
_Date/Time | _Action/Instrucion Bl
L e 7

Oate/Time, Fia Pass o7 : Prell. Report

1)
Oate/Timo, Fle Roturn 107

: Final Report

) Add Fee:

Report Format :
Lump Sum/L.B.I: (S )

Resurvey No. of Trip: 1B, ‘Survey Fee |
TI‘UWII S
: Site Insp (S“A____)_s'ns.__ﬂ o
nterview (8 ymes |
Crecnims 6 ) omo b .
D Weekend ($ e e

Days Of Repalr:




