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i Date: Veh No: J 274 752 f/f YrRegn: (g ({
Estimated Cost: Type:MGar] MCycle 1 Bus / Van I Lorry [ Taxi f Prime Mover !
v NV Truck / Traller or 2 .
To Inspect Vehic No: Make: 7;;, Aﬂ/yy 74
at Workshop mis &’p;‘,-,;,, ? Colour bt AG: Insured ! StdINIINA
of v Sp.Reading 253/7%  TRado:Insured /StdINIINA
Insured: o Eng/No:
PolcyNo. CNo: NltP1os " T3097
Claims No. e Gen. Cond: B6od ]l Falr [ Poor | Burnt
Sumnsured: __ Excess: Steerng:Inorget / Jammed / Leaked / Bumt or o
(Clent's Record) Brake: Inagffer/ Jammed [ LeakedJ Bumt of _
Mako of Veh: Modi: MT)SRim | STO ARRIm or
A TyeSze:  F el
(Paty Conditon) R: PZ/5spd
Pemark: The veh had commenced Its NS | O ||BS/DUN/EXNOVA/GYIFSILIZA! wcysmsu IPIRISUMIT
repalr at the time of Inspection. TOYO/YOKO or - Vﬂh//&é

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA /PR Seen:
€st. Repairs: OF5 days Res: Yes or Ho
Zo % 3val:Yosor No

CA | REV | REP. | 24HRS

Consistent? : Yes cr No

Lum Sym:

Vehicle: IN/OUT

_ Person Contacted:

Date:
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RBal. i RBe. gp mm
UBa. *77“ i v
vor 17/Z/206 vor_15/ 7/ 2020
Survey held at [
Des. of Damages :Frt [ Rear I OIS | NIS 1 UIC I Rooftop or

AL 7 Loalp

The UIC / Chassls frame / Body Structure affected due to coflision.
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Report Format : l:l Tech lnvs (S ) Ohen
Lump Sum/1B.I: (5 . . ) D Weekend (S )
TaL

Days Of Repalr:
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