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Estimated Cost: - ; Type: M.Car f M.Cycla /Bus / Van / Lorry@ Prime Mover/
Qﬂé}ﬂiﬂﬂmmm . Truck / Traller or A) 4
To Inspect Vehlcle Na: Make: &4 Q7 /a 7 Z/p(,_ cc /PSS
at Workshop mis T s (s Coowr  -Whiz (e s MG InsuredISUEINIINA
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Insured: Eng/MNo:
PobeyNo. v YFIABL 1SAue 28278
Claims No. ’ Gen. Cond: (@I Fair/ Poor/ Burnt
Sum Insured: Excess: Steering: Inorgér ! Jammed / Leaked / Bumt or N

(Client's Record) - Brake: lnoEJ/'rlJammedlLeakedJ Burnt or
Mako of Ven: Mod ; @smrm ! STD ARRIm or

Tyre Size: F: }/j//ﬂﬂ/(

(Policy Condition) R: e

Pemark: The veh had commenced lts NS O/SL BS/DUN/EXNOVA/GYIFS I LIZA I MIC | OHTSU/PIR | SUHMI/
repalr st the time of Inspection, TOYO/YOKO or h 4’%,/)
Bal. or Markel Valua: Eron} Bear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. J mm Rrea. ﬁﬂ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. M?— mm L/sal. o z; :n-'lm
Est. Repalrs: 7} uays Res.! Yes or No D.OA. 2{/{720 DOl 3&7{_/2&20
Lum Sum: __2_0__ % 3Val: Yes or No Survey held at 1/7—-
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear | OIS { NIS | UIC | Rooftop or
: Vehice: IN/OUT Gl 157 boct,

Dater Person Contacted: The UIC / Chasals frame ! Body Sfructure affected due to collision.
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i D: Final Report

1)
Oxte/Time, Fle Roturn Iu?-

Report Format :
Lump Sum /LB.I: {5
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