s L cal

From: ___  Dater

Eslimated Cost:

i

0D IAPLWS | TP RES / OD RES | EVA [ INV | MV

7
To inspect Vehicle No: (L) 7‘-{5 D

Mo 2ovv bess [RuAvS | Sy

Veh No: __S_L\_A)Z’f_sg D vrRegn: _)}‘w —

Type: r@/ M.Cycle / Bus | Van | Lorry /. Taxi/ Prime Mover /

Truck / Trailer or

vare: Vs ks PRGM BY [5%=_|TAY

al Workshop m/s _\’ o UG u4ag o Colour Mk AC:  Insured/Std INIINA
o {7 *JM_‘TV(’ 9 SpReading  23Y(9 T/Radio: Insured / Std / NI | NA
Insured: All Eng/No: ' '

Palicy No. CNo: wywzzz23Ct 19179

Claims No. Gen. Cond: Good @ Poor | Burnt

Sum Insured: Excess: Steering: lr@lammedl Leaked / Burnt or

(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its N/S QIS
repalr at the time of inspection.
P P |
Bal. or Market Value: q ol
IDAC Accident Rport: ) Consistent? : Yes or No
GIA | PR Seen: ’ Consistent? : YesorNo °
Est R;epairs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. |' 24HRS

Vehicle: INJOUT

Date: Person Contacted:

Brake: @rl Jammed | Leaked  Bumt or
Modi: Nil / gIRifn / STD AJRim or

Tyre Size: F: QJ.S{ M("
o

R:
BS/DUNJEXNOVA | GY / FS | LIZA | MIC | OHTSU @ SUMI]
TOYO / YOKO or - ‘

Front Rear

R/Bal, é mm , R/Bal. mm
L/Bal. __é—- mm L/Bal. - mm
D.OA. s[ol |40 DOL  ntla1roe
Survey held at UOL—KSU‘M" Tlas

Des. of Damages : Frt / Rear ] O/S | NIS [ UIC | Roofto;; or

WO!S —

The UIC I Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Ly '.

Dale/Time, File Pass 0?7 | I: Preli. Roport

“1) 1 |: Final Repost

Date/Time, File Return lo?m

2)

Fepagl-orne

Lo Seewt /LB (%

)

Days Of Repair:

Add Feea:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ )| —S+Rs__si
D: Interview (% )| Photes
[:l:Tech. tnvs ($ :_—) O -
E:!: Weelendg (S "
: VOTAL T '



