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From: Date: Veh No: 37 0 914D y, Regn: & f /P
' Estimated Cost ' K Type: M.Car | M.Cyele f Bus { Van ILorry@ Prime Mover /
PIWS /TP Truck  Tralter or g &

To Inspect Vehicla No: Make: 7oy /ﬂﬂ - N e 7 ,O/
a Workshop s Zeasr (2b coowe f, 44,2, /4, s MG Insured /St INITNA
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PolicyNo, J70k 37 the 73073 Fo3
Clalms No. | Gen. Cohd: @rralrfpoor!aum: €

Sum Insured: Excess: Sleering: InoE?lJammedl Leaked / Bumf or

(Cllent's Record) Brake: Ingfder/Jammed f LeakedJBumt or

Make of Veh: Modi: NIl ISRIm | STOATRM or
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Remark: The veh had commenced its NS | O5S 4\l BS/DUNIEXNOVAIGY 1FS 1 LizA T MiC / OHTSU I PIR / SUMI |
~ repalrat the time of Inspection. TOYO/ YOKO of &y /Lf/r

Bal. or Markel Value: TR Eront Rear
IDAC Actident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. 2 ___mm
GIA / PR Seen: Conslstent? : Yes or No ' L/Bal. 77 it UBal, ) 7%._ i

£ ear Resee __0'7—‘,;5 Res: Yes or No 0O0A /2 70/ /2o D.O.L /W .4 / Zp Z o
Lum Sum: [-Z.y%  3Val: Yes or No Survey held et i
CA I REV | REP. | 24 HRS Des. of Damages : Frt | Rear 1 OIS I NIS | UIC I Rooftop or
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Date: Parson Contacted: The UlC / Chass!s frame | Body Structure affected due to coflision,
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Balo/Tima, Fia Pacs o7 D: Prell. Report '

L_ . D: Final Report

Ocste/Timo, Fle Roturn o7

e \ Add Fee: D.‘Slle'lnsp (s j

Report Format -
Lump Sum /1.B.J: S )
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ONEe— : _
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D: Interview  ($ ), Finvss
D. Tech Invs (S ) Oty )
| D: Weekend (S ) ,
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