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From: _ . Date ___ | Veh No: __Gﬁg_l}:%ﬂ ~ YrRegn: R4S ! ot _
Eslimated Cost: Type: M.Gar | M.Cycle | Bus [Van [ Lorry . Taxi] Prime Mover /
OD/TPJWS TP RES/OD RES [ EVA [ INV [ MV Truck [ Trailer or
To Inspect Vehicle ND!______C\';‘Q_}I%OL\ Make: 'lgiom Hime 5-0 oK ce l-qu
at Workshop m/s Wy Galour g W AC:  Insured | Std/ NIINA
of Ltq | PO ‘a_.aﬁ[) SpReadng |39 (ST T/Radio: Insured | Std | Nt | NA
Insured: U ALG Eng/No: . :
Pollcy No. CNo: by (50 %S - -
Claims No. Gen. Cond: Good | | Poor | Burnt
Suminsured: Excess: Steering: IngfderY Jammed | Leaked | Burnt or
(Clients Record) ' Brake: lg.lammed f Leaked | Bumit or
Make of Veh: Modi; (Mil'/S/Rim /| STD A/Rim or
\ Tyre Size: F: (AS MIST
(Policy Condition) R: ! -
Remark Fhe.veh ied commsticed ftg Y s | 05 | | BSIDUNJEXNOVA IGY / FS I LIZA I MIC | OHTSU [ PRI SUMI
repalr at the time of inspection. TOYO [ YOKO or - :

Bal. or Market Value: ULl ron Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, -  RBal. i

GIA | PR Seen: Consistent? : YesorNo - LiBal. mm LBal. mm

Est. Repairs: days Res: Yes or No D.OA. \( ohf"l LaW 0Ok (7 [o1)212°

Lum Sum: % 3Val: Yes or No Survey held at Lt{ PAadins a.l) il

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear I OIS I NIS I UICI Roonorifr
Vehicle: IN/ OUT [}l ol

Date: Person Contacted: The UIG I Chassis frame | Body Structure affected dus to collision.

Date { Time Action / Instruction
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DalefTine, Fie Pass o7 : Preli. Report Days Of Repalr:

1) ¢ : Final Report Resurvey No, of Trip: Survey Fee: |
Date/Time, File Retum lo7 ' Transpartation:

2 Add Fee:| [:sitelnsp (5 )|_s+RS.__8i

' D: Interview ($ “) Photcs
FepgipFormie ; D: Tech, Invs ($ _) Cters -
Lesnp ot [ BB (55 ) D: Wealend (S _-_-]
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