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al Workshop m/s
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Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its QIS

repair at the time of inspection.
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Bal. or Market Value:

IDAC Accident Rport: !

Consistent? : Yes or No
GIA | FR Seen: Consistent? : Yes or No
Est. Repairs: g_@ _ days Res.: Yes or No
Lum Stm: &o % 3Val: Yes or No
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Vehicle: IN/OUT

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

Truck [ Trailer or
Make: _&ILM( pE loria (é c.C ;S_S:O -
Colour £ AIC:  Insured/Std/NIINA
Sp.Reading ___Q_LL-{;E T/Radio: Insured | Std / NI/ NA
Eng/No: G"Lt'LE: dUN1Z242\
CiNo: Kmtregs 1evieal 22649

3en. Cond: Good @ | Poor | Burnt
Steering: E@et I Jammed [ Leaked / Burnt or

Brake: (Inord r!JammedlLeaked!Burnt or
Modi : SIRim | STD A/Rim or s
Tyre Size: F: C;g} ége.lq i
R:

BS/DUN/EXNOVA /GY /FS/LIZA/MIC | OHTSU [ PIR | SUMI |
TOYO ! YOKO or DppnT |
Front Rear

: R/Bal. mm
L/Bal. ————é~————— L/Bal. :mm
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% Survey held at CHniom |

Des. of Damages : Frt | Rear / OIS | NIS / UIC | Rooftop of
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Dale: L Person Gontacled: The UIC | Chassis frame | Body Structure affected due fo collision.
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Dale/Time, File Pass 107

: Preli. Report

; Final Report

Date/Mime, File Return 107
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Add Feea:

Days Of Repair:
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