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Fiuin Dale

Eslimated Cosi:
To Inspect Vehicle No:
atWorkshop mis

of

Insured:
Policy No.

Claims No

Sum Insured:

(Cliznt's Record)

IMake of Veh:

(Palicy Condition)

Remark: The veh had commenced its 018

repair at the time of inspection.

Bal. or Market Value:

[DAC Accideni 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 | REV | REP. | 24HRS

Vehicle; IN/OUT
Person Contacted:

Vel No; SM }ZL{SZSC’ i Regi: 970 "7/ NOV

Typ / M.Cycle;Bus | Van [ Lorry | Taxi | Prime Mover /

Truck [ Trailer or
Mucdose Binz QLC% 1991

Malke:

coour i) D&f»@c MG: Insured St /NI NA
Sp.Reading -)- 2 z l§ . T/Radio; Insured / Std | NI/ NA
Eng/No: I
ClNo: WD S3FeL FaTee. [
Gen. Con Fair/ P-oorl Burnt o

Steering:l Jammed | Leaked | Burnt or I
Brake: ,h@-[e? | Jammed | Leaked / Burnt or I

STD AIRim or I
2255509

R 2355R1
BS/DUN/EXNOVA/GY FSILIZAIMIC/ OHTSU suml/
TOYQ/YOKO or

Modi:  Nil

Tyre Size: Foo

Fion Rea ,
RiBal. ab & RIBAl 0 ﬁ_ mm
s, Cb LBal. 06 mm
D.OA. Dol O] —OZlD

\/\ S10A -
Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

R S N

The UIC | Chassis frame | Body Structure affected due to LOIIIQIOH

"Survey held at

Action / Instruction
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Date / Time
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Resurvey Mo, of Trip: Survey Fee:

Transporiaiion:
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