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From; Date: Veh No: J 60 ( ? /.; t;leregn: &' ZI /j,
Estimated Cost: ' " Type: M.Car / M.Cycle / Bys / Van  {e0Try [ Taxi | Prime Mover /
P . Truck / Traller or . ...
To Inspect Vehicle No: Make: A7 s &é/’@ c.c Z ?fg
aWorkshopmis CHew,  (Foe Coour ~ Lhiz A Insured/Std/ NI/ NA
of ~ Sp.Reading 22/242  TRado: Insured / Std / NI / NA
Insured: o _____-‘i‘_: Eng/No: o T = Y 4
Policy No. C/No: 7/1// J& Zﬁ‘? Fo /_5 "{J’a/
Claims No. . =fir : Gen. Cond:IFalrIPoorIBumt : -
Sum Insured: Bxcoss: Steering: Inoyder / Jammed / Leaked / Bumt or
(Chents Record) Brake:  Inqifer  Jammed I Leaked./ Burnt of Ealin
Make of Ven: Modi: M I'SIRIm | STD ARRIm o "R
)| TyreSze:  F: / ?JK /.f}(;
(Policy Condition) R: PSR
Remark: The veh had commenced it NS | O5 | [gs/pun; EXNOVA/GY 1FS 1 LiZA 1 MIC 1 OHTSY /PRI SUMI/
repalr at the time of Inspection. TOYO/YOKO o . (‘&4 /‘/
Bal. or Markat vaive:  § § % Eronf 5 Bear —
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 4 e Rl 7¢ -
GIA / PR Soon: Consistent? : Yes or No 7" o UBal, IC  wm
Est. Repairs: --0.3‘_03” Res.: Yes or No D.0A. /2 ; J’//P D.O.L 275 ?T / Z
Lomsum: _Z! % 3Val: Yes or No Survey heid ot —
Des. of Damages : Frt / Rear 1 01S 1 N1S 1 uje | Rooftop or

CA | REV | REP. | 24 HRs
: Vehicle: IN/OUT 7 ofy

The UIC / Chassis frame ! Body Structure affected due to coffision,

_\\_.___\W

Date: Person Contacteq: e
~_Dale [ Time._ [__Action /Instruction '

—— —

e — e — \_\~ e e st i i i
e _-\.\»-—‘ — - — -
- —— - — - e e e e e s — - ——

Ea s SR T e e ety BT e
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Oata/Time, Fle Roturn 107 ’;mel:
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