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From; Date: Veh No: SH i5ELh Voregn:  Mpri ¥ y/ r 2*’?
EstimatedCost: Type M.Car / M.Cycle / Bus / Van f Lorry | Tdr [ Prime Mover(
OD/TP.IWS /TP RES /OD RES [EVA[INV/ MV Truck [ Trailer or
To InspedtVehicle No: Make: R IO' Z % 6o i's
at Workishop m/s Colour ‘ ! 13 AC: insudld 1 Std 1 NI NA
of Sp.Reading 5 b gorr  TRadio:lnspged /StdINI/NA
Insured: Eng/No:. |
poliy N CiNo: TEmHLE rang g o5 Fy
Claims No. Gen. Cond: Good [ F&I Poor [ Burnt
Sum Insued: Excess: Steering: Inorgfx | Jammed | Leaked / Burnt or

(Client'sRecord) Brake: Inorder-Jammed [ Leaked / Burnt or
Make of Veh: Modi: Nil /S/Rim | STD Aljgym or

Tyre Size: F: 2o/ / b/ /l(
(Palicy Condition) R:

BS /DUN / EXNOVA | GY / FS / LIZA/ MIC | OHTSU [ PIR [-SUMI/

TOYO/ YOKO or l‘/b’/ [t‘

Eront Rear
R/Bal. 7 o RIBal. W) —
Lea. © F - L/Bal, F P

Est. Repélrs: days Res: Yes or No oA (/31 ool Y3f1
Lum Surm: % 3Val.: Yes or No Survey held at C ﬁ 4 &= Za > gay )
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS I/ l‘}!S | UIC | Rooftop or
Vehicle: IN1OUT fle~
Diatesi Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision.
Date / Time |  Action / Instruction
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Date/Time, File Pass to?

: Preli. Report
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DatelTime, File Return to?

: Final Report
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