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rom; Date: Veh No: J)j/( ¢3Z ZYr Regn: J/I ﬂ,/o
' Estimated Cost Type: WGag! M.Cycle / Bus I Van  Lorry [ Taxi [ Prime Mover
QD IPAWS | TP RES 10D RES /EVALINV [ HY TuckITralleror g, 2 31
To Inspect Vehicle No: Make: 707 %’I /¢4 e /¥ 7 {
at Workshop ms Clon,  [1oc  |coour . Blap MG InsuredISUININA
of ’ soReading [/ F 251/ TRadio: Insured I Std I NI [ NA
Insured: Eng/No:
Policy No. C/MNo: 4/2'72/0 ' .‘?&?IZ¢/
Claims No. Gen. Cond: | Fair | Poor /| Burnt
Sum Insured: . Excess: Steering: Ingr@l Jammed / Leaked / Bumt or -
(Client's Record) Brake: Inopder | Jammed / LeakedJ Bumt of
Make of Veh: Modi: NIl /S/RIm | STD A/RIm or
e Tyre Size: F: ; &j/5fﬂ/{
(Polcy Condition) R: i
Remark: The veh had commenced Its NS | O/ | | BS/DUNIEXNOVAIGY I FSTLIZAMIC | OHTSU I PIR I SUMI
repalr at the time of Inspection. T0Y0/ Yéld/m
Bal. or Markat Value: Eron} Rear '
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Op mm - R/Bal. / M
GIA / PR Saen: Consistent? ; Yes or No UBal. & o UBal T
EstRopars: (7 days Res: Yes or Ko von 20/4/19 oo. /5/F/19
Lum Sum: __Z__O__ % 3Val.: Yes or No Survey held at ! 7
CA | REV | REP(f} é“HRs, 13 T Des. ofDan/agée;: FHIOR/f;r 1 OIS | NIS | UIC | Rooftop or
Dete: Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
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2 Add Fee:
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Lump Sum/LB.I: (5 )

Days Of Repalr:
Resurvey No. of Trip: !SurveyFee i
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TOTAL ) _ll



