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Make of Veh;
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Veh.No: égé ‘527_52 Yr Regn: ﬂf /‘Z

Type: M.Car / M.Cycle / Bus / Van / @ Taxi/ Prime Mover/

Truclerall_ey .,

107 Done e« 217 /2'
AIC:  Insured/ Std I NI/ NA
T/Radio: Insured / Std | N1 / NA
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Colour - yc//&u_/

SpReading 7 5 P, c’2

Eng/No:

C/MNo: k D y Z 3 /

Gen. Cond: @ Fair/ Poor | Burnt

Steering: lno@_{r? Jammed / Leaked / Bumt or

Brake: Inog@er/ Jammed / Leaked Burnt or
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Remark: The veh had commenced |ts N/S 055 BS/DUN/ EXNOVA/GY/ F/S I LIZA I MIC 1 OHTSU IPIRISUMI/
Ir at fl 3
repair at the time of Inspection TOYO/YOKO or
Bal. or Market Value: Eron( Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, J mn - Rmal op / .
GIA / PR Seen: Consistent? : Yes or No UBal. . 3 mm L/Bal. _d— 7 mnm
Est. Repars: 0‘)7 days Res.. Yes or No D.OA. zé ; Q//? D.O.I /o//i//?
- s — 7
lmsm: /. 4/ %  3Val: Yes or No Survey held at ol
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS 1 UIC | Rooftop or
: Vehicle: IN/ OUT a— /s
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
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