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From: Date:

- ———— -

Eslimaled Cost:

LR s ¢ —— s .

Yo Inspect Vehlde No:
ol Workshop ms T
o T
Insured: . .
Policy No. — L
Claims No. --.-u T
Suminsyred: Excess:
(Cllent's Record) .
Make of Veh:
(Policy Gondition) ér -
Remark: Tho veh had commeénced Its = NS | ors
repalr at the time of Inspection, )<~
Bal. or Market Value: 3
IDAC Accldent Rport: Conslstent? : Yes or No
GIA / PR Seen; D Conslstent? : Yes or No
Est. Repatrs: days Res.. Yes or No
Lum Sum: T % 3Val.: Yes or No

CA | REV | REP. | 24HRS
- Vehicle: IN/OUT

Date: Person Contacled:

" | Survey held at

! Lorry I-.Taxi ! Prime Mover /

Veb N_o: _6_6_[’/_73/ A

Type: M.Car / M.Cyclo / Bus l
Truck / Traller or

Make: ) M/\S\Vfl- ﬂVifé-_——“ —_Zﬁj
Colour * ﬂ b }/t . A/C:  Insured/Std /NI I NA
Sp.Rending j 3_ZZZ T/R4dlo: Insured | $td / NI / NA

Eng/No:
oo ( [MCTE 7470%% OW
Gen. Cond: ! Folrl Poor / Burnt )
Sloering: 1 rIJammedlLeokedIBumt or
Breke:  Inorder/ Jammed / Leaked / Burnt or ——t::
Modi: NIl ISRIm | § Rim or . - _
Tyre Size: F: MS://} C

R:

BS/DUN/EXNOVA / GY / FS | LIZA./ MIC | OHTSU | PIR | SUMI

TOYO/@ o B

Eron{ Rear

R/Bal, i _ RBal, (f " mm
LBal. mm UBal. 4 mm
D.OA. 0.0 27/2/ Jo

Efficad Moy

Des. of Damages : Frt / Rear | O/S I@I UIC | Rooftop or

-

The VIG [ Chissls frame | Body Structure affected dus lo collision.

Date/ Tims Aclon / Instruction

My- g9K

.

STEVE CONFIRMED L/S $ 2,450.00/3 DAYS WITH BOSS

($ 4,755 71/RED - 66%)

e

Dale/Tune, Fo Pass L7 . : Prell. Report Days Of Repalr: _ 3 _
0 04']/'$|3:>/|2£'|20 AL: Final Report Resurve).( No. of Trip: 1 _ [Survey Fee: L
oy T it |
2) Add Fea: :Slte Ingp  ($ CNeseRS_S8 )
[:]:lnlervlew ¢ ) T
Popmpitonnes: E:]: Tech. Invs (-‘3____'__‘__,__) OHers e e
(oug S} 150: % LS §2,450.00 | ] weatana )
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