b o) LU cca/ Matoigeod /M |
. SIGNMENT
( Fron : - Date: QAOM'\ , Veh No: Sé))(580H o r Regn )D/? M

s s;v sted Cost:

!PIWS/TPR{: /QDRF&/EVAIHV/MV

SGXB2OH”

To in.c;pect Vehicle No

at Workshop m/s

55ubi Read|

Sum Insuréd: Excess:

(Client's Record)

Make of Veh:

- g-20am

Cpamium

186 $0o)-

(Palicy Condition)

Remark: The veh had commenced its NIS 0/s

repair at the time of inspection,

13Tl

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lum Sum; % 3 Val.: Yes or No

CA | RE\ | REP. | 24HRS

Vehicle: IN/QUT

Type: @ I M.Cycle | Bus | Van / Lorry [ Taxi | Prime Mover /

Truck / Trailer or

Make: Awd( A?) CGAOO(d, c.e 13 8’{
Colour ; ;VC B fnsuredlStd/NllNA
Sp.Reading : 3%:27 T/Radio: Insured | St / NI/ NA ~
Eng/No: : - - -
CiNo: Huuw v J10s qo&z,

Gen. Cond: C@d | Fair/ Poor | Burnt

Steering: ln@erl Jammed | Leaked / Burnt or
Brake: In@yer [ Jammed | Leaked / Burnt or
Nil / §fRim /1 STD ARRim or

Tyre Size: F: 2‘95/552-‘ "

R B3[sseig
BS/DUN/EXNOVA/GY | FS | LIZA I@‘f OHTSU / PIR | SUMI/
TOYO/YOKO or

Modi :

Front Rear

R/Bal. 0(, mm REa. OO —
L/Bal. ‘7()@*"“*“» mm L/Bal. Y)tﬁi mm
BAA - pol - B4[1ofS
"Survey held at T(@n l‘k/Mr .

Des. of Damages : Frt | Rear I I N/S | UIG | Rooftop or

Date:  Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time |  Action / Instruction ]

- o A (c, ' N

B SGX . 3o\ RS ‘

00~ | vt Ua wevmon

WQ-\6 43 mandare St VA|

v victor \coly

Autinoxe vapal- axcese 60o|

o W Bowm- gl {0 PYOm iU

1 BB00 % plp

Date/Time, File Pass t0?

s Prel

0] 7 Emm

Date/Time, File Return to?

i. Report

Final Report

? l Interview (6 }

Eﬁays Of Peimrr

Resurvey Mo. of Ta ip: Survey Fee:

Transportation;

Gite Ingp (8 )__S+Rs.__ sl

Fhotos

HoDihers

s Ur gt (0
S A TR I T - i




