Ns[1n(4 02
Ao

608 /Tt €35~
GNMENT

it

izatimaled Gosl:

OD /TP WS [ TP RES [ OD RES [ EVA 1INV [ MV

T Inspect Vehicla No:
ot Workshop mfs

of
Ihsured: gy @ 84S \‘\’

Policy No. \&AF

Glaims No. VYYT/ lD:WU(jﬁZ‘OOl

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condifion)

Remark: The veh had commenced its NIS QIS
repair at the time of inspection.
= >
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; % 3Val: Yes or No
CA ! REV [ REP. | 24HRS

Vehicle; IN/OUT

Date: Person Contacled:

i SAC\AOR ke 06011 204

Type: M.Car | M.Cycle [ Bus | Van | Lor@iyrime Mover |

Truck [ Trailer o

Make:

e
AIG:

h\, U ’\c\f\
B }:r\ J (-

Lo ce 170

Colow Insured  Std [ NI/ NA

Sp Reading | 37222
Eng/MNo:

T/Radio: Insured / Std / NI/ NA

CiNo: K C S >\r\/\"\bk(.1“5u-l

Gen. C

on ’/o-c;cTTEatrIPoorlBurnt
Inorder / Jammetl { Leaked | Burnt or
Brake: Z&rderf;]ammed | Leaked [ Burnt or
.

Steering:

Modi : N|I fSn'le I(STD AIRin or
- ]
Tyre Size: FF 9% [6SRS  pgracto I\
R: - "_":‘ N \"\*““\

BS/DUN/EXNOVA | GY [ FS | LIZA I MIC | OHTSU I PIR [ SUMI/
TOYO / YOKO or

Eront Rear

RIBaL_ T mm R/Bal. I ~mm
uga. 1 o L/Bal. __ "W mm
DOA 0S[1211 9 DO £ /,u “

Des. of Damages:Frt@ OIS | NiS | UIC I Rooftop or
€\¢Cu/

'Survey held al ¢ c_,\w\l?a vrdel§o (te b

The uic | Chassm frame I Body Structure Wffec ecl due to colllsmn

Date/Time |  Action / Instruction

Mo f'?l')\'t’|)_ .
| SL@

MNC

& -\m\\ X

\WAOW &GS l'rri LOISID }e\vh 2

_f_j“_’.')“,w—
’({‘\L-/‘j‘j

e v'\/‘]-{'_ l\”‘-\f\ [N

>
2
e

.L[H

Lt/ i, Fiie Pass oY

: Preli. Report

\J Vl@{' E:/Final Report

Aled e File P bo!

14

| Akl Fee:

cM’-‘_%WP

/f‘—"—“'-dl_f“\— /_j‘:)\
( &\;T“_\f"“f’_,_-’.i.ﬁ‘f\__,/ ,
// \._/

pifoMaote - @ e
ié_f___f?%% ] |
. £ = =oAL i - S—
Days Of Repair: 3
Resurvey Mo, of Trip: Survey Fee:
Transportafion.
Site Ingp (% T
- nienisw (% i
—Ei'i—r’u.\'i. bypey 4 3| e 1‘
l ----- _F_:-;E,r,;!:i“._‘ { J’ j
A :



