Estimated Cost

l

oD /TP /WS TP RES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition) r
Remark: The veh had cuinmenced its N/S |- OIS
repair at the time of inspection.
———

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Surn: 2 % 3Vval.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Veh Mo 5/’/4 7;(?7 frRegn: O [ / of / /? 16

Type: M.Car ! M.Cycle / Bus / Van [ Lorry :‘@I Prime Mover |

Truck / Trailer or .
87
Make: J/{ﬁmlﬁ‘/ 4,3,« 2 / ?f/
Colour [/hrZey s WG Insured ! Std I NIINA

SpReading S5
Eng/No:

‘T/Rad'm: Insured [ Std | NI | NA

oo BLLIA SR TEE & FSFHS

Gen. Cond: Getid’ | Fair / Poor | Burnt

Steering: Inm@f Jammed / Leaked [ Burnt or

Brake: Inofdef | Jammed | Leaked | Burnt or
Modi= il J8Rim | STD ARim or

V5,57 5

Tyre Size: F: /

R: | /"’_’—
BS | DUN / EXNOVA | GY | FS [ LIZA i MIC LOHTSU [ PIR | SUMI/
TOYO | YOKO or /= /4,4
RIBal. L/ om Rl ( . i
L/Bal. L mm  LBal § i
DOA ((Z/ ¢ pon )3/ 14
Survey held at |

Des. of Damages : Frt | OIS | NIS 1 UIC I Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

U 4730 (RED:+13M1h.35 651

Date/Time, File Pass to? Datg/Time, File Return to? L “|survey Fee: Date:
1) 2 TOTAL Basic & Add.

3 4) LOSS __§+RS,_Si

5) 6) Phofos

Preli, Report: Kiv FOR Othars

Fimal Rannrt LGD ] | o




