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Veh No: GEH TN v pegn: 12 1201%

QD/TP /WS /TP RES [ OD RES [ EVA [ INV [ Y

- To Inspect Vehicle No:

at Workshop mfs

of

Insured:

- Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Cendition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | O/

IDAC Accident Rport
GIA / PR Seen:
days Res.:

%

Est. Repairs:

Lum Sum:
CA | REV [ REP. | 24HRE

Person Contacted:

Consistent? : Yes or No
Consistant? : Yes or Mo
Yes or No

3Val: Yes or No

Vehicle: N/ OUT

Type: M.Car/ M.Cycle { Bus / Van @Ta}(i [ Prime Mover |

Truck [ Trailer or

Make: ToveTTe OV ;.‘\".}, & €6 2952
Colour i@ AIC:  Insured/ 3id/ N_ETN_A
'Sp,Readi'ng; ¢ TiRadio: Insured [ Std / NI [ NA
Eng/No: -

C/No: JRTXY2O0K21142

Gen. Cond: Good t@t"aorl Burnt
/) N~

-+ Jammed / Leaked | Burnt or

Steerings
/
Brake:\_tnorder/ Jammed / Leaked / Burnt or

Modi: Nil /S/Rim [ STD A/Rirs or

Tyre Size: F: 1ag | (s Ve ko
R \35)v( BrigSegode

| BS!DUNIEXNOVA FGYTFS [ LIZATMIC /| OHTSU / PIR / SUMI /

TOYQ | YOKO or

Frent Rear

R/Bal. C * RBa. A | a mm

L/Bal. C, — Bl A/ 4 mm

DOA. it (ezfwz0 DOL Zpilevine2e
T of

Survey held at UT pa &

Des. of Damages : Frt / Rear /(0/5 [W/S / UIC I Raoftap or
C {5 Ve d- g

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

Date:
Date/ Time |  Agtion / Instruction
}Carwq'\_ . #jcm— $rsec - 7 "~\\
?,Q{)A.\VW\ 5 ,'c)_ r"{\\z LAY n’u'\\g l! CC__“? )
| N
[ lump sum $700, 3day (red: 729.68; 51%)
l
-
Imv-fsaras . .
L fu«_;' $41025/_

Date/Time, File Pass i0?

1) ) E E{: Final Repoit

Dafe/Time, File Return i

Davs Of Repair;

Resurvey Ho. of Trip:

lSunre_v ree:

—

| Transpartagion:

o § o= 2
Bdr Fas:
3 Sl L

:Bite Insp (% __3+RS__ 8
e : - ) CE

W 3| Plaios

= ’ s




