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e — Dale Veh No: ‘Pph/ 516/ % YrRegn: ﬂZ, {j
Estimated Cost - Twéi@l M.Cycle / Bus  Van / Lorry  Taxi Prime Mover /
0021 L1P RES 1 00 RS Eva iy - Trok  Traller o e
To Inspect Vehice No: Make: P Pag « 277
at Workshop mis M4m Coour /b, gé% AC:  Insured/Std /NI NA
of SpReadng /i_f/ 73 " TRado: Insured 15t I NI/ NA
Insured: Eng/No
Policy No. ClNo:‘-‘: . wop ?ZZ//-fZJ 7/?(;.5-
Claims No. Gen. Cohd; @I Falr/ Poor | Burnt
Sum Insured: _ Excess: Steering: Inogdér | Jammed ! Leaked / Bumt or
(Chient's Record) Brake: In@rlJmmedlLoakeuEumt or
Mako of Veh: Modi: NIl ISRIm | STEZARID or
TreSes:  F: 2¢5/¢5R19
(Policy Condition) ¢ R: 2F5/ 90?19
Remark: The veh had commenced its NS BS/DUN / EXNOVA /@ FSILIZATMIC | OHTSU/PIR/ SUMI |
repalr at the time of inspection. TOYO/YOKO or
sa amartatvane: B [ FI£ Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. mm R/Ba!. 7, mm
GIA / PR Seen: Conslstent? : Yes or No UBa., g mm UBal. 9 .

‘Est. Repalrs: a ( days Res.. Yes or No
Lum Sum: Zo % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Date: ___ Person Contacted:

Vehicle: IN/OUT

vor /2 /7] 2 vor_s5/F/ 2020
Survey held st el

Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
7T Ay @ hr 5

The U/C ! Chassis frame / Body Structure affected due to cofision,

Date/Time | Action / Instruction
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Data/Tima, Fle Pass lo? D: Prell. Report

1) 2 D: Final Report

Report Format : . o
Lump Sum/1.B.I: (3 1

AddFeo:[ Jstemsp (s

Days Of Repalr:
Resurvey No. of Trip:

[[Jmterview ¢
D Tech Invs (S . .
D'Weekend (s i L )

T 5 ]
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