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From: '__ . Dale: — ve | VN No: ] YSS/?M __. YrRogm / 4/ 7//
Eslimated Cost: ) Type: I M.Cyclo ! Bus ! Von! Lony 1.Yaxt ! Pelime Mover /
QDJWW Ny“_\dy Truck / Trollor or _______ - —
Yo Inspect Vehlclo Ne - __ | Make: . /:7(‘0 (L?l &;f]d —__z}{j._.
WWorshopmis Colour / ' '.\'C: nured 151 1N I NA
o o Sp.Rending (//[/ jS T/Radlo: Insured | Std I N1/ NA
Insured: Eng/No:
PolyNo. CMNo: _ ‘Fﬁﬂ—]gf f /JM/lq S‘C]J ,Z /K________
Claims No, Gon, Cond: Good @I Poor / Burnt
Sum Insured: Excoss S

(Client's Rocord) \
Make of Veh:

{Policy Condition)

Remark: Tho veh had commeéncod Its N/S | OIS
repalr at the time of Inspoction,
V.
VAR S

Bal. or Market Valus:

IDAC Accident Rport: . Conslstent? : Yes or No
GIA I PR Seen: _ N _Conslsténl? : Yes or No
Est. Repalrs: days Res.. Yes or No
Lum Sum: -.% 3Val.: Yes or No

CA | REV | REP. | 24HRS
’ Vehicle: IN/OUT

Date: _Person Conlacled:

- —— s

Slooring: | t/Jommod /Lookod / Burnt or
Broke: | dgjrlJammodlLonkodlBuml or

Modl: NIl / | STO A/RIm or L
Tyre Slze: F: 2 36/6 m’(f
N

R:
BS /DUN/ EXNOVA / GY / FS | LIZA/ MIC | OHTSU | PIR | SUMI/
TOY0! YoKO or B ol B

Eronl Rea
R/Bal, 4 mm R/Bal. mm
UBal, S .,; . mm ' yBal. ;% ___mm
D.OA. 0.0l 2 & Z]O

" | Survey held st N ,b/d W K V/H neh

Des. of Damages : Frt | Rear | O/S | N/S | UIC | Roottop or

.
i

The U/C | 6h&ssls frame | Body Structure atfected due lo collision.

Date/ Time Actlon / Instruction
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Days Of Repalr:
Resurvey No. of Trip;

Survey Feo:
Transportation:
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