To Inspegt Vehicla Np:

3l Workshop mis 7> /f o
of
lnsu:er g e
T e
Policy No,
Claims No, I . ‘
Sum Insureg: Excess
(Client's Record)
Make of Veh;
(Policy Condition) '

Remark: The veh had commenced [ts
~ repelr at the time of Inspection,

v S770 9¢10,4
Type: M.Car/ M.Cycle /Bys van Lorryf
Truck ! Traller or

Yr Regn; &{! /,f

ax| 'Prime Mover /

P
»

Make:' 7@,

ﬂ/)'?/‘/ :

cc /;27_

Coowr DL it Ss A

Sp.Rgadhg /2 J/_ 53/ TRado: Insured / Std I NI/ NA

Eng/No:

Insured / Std f NI/ NA

C/MNo:*.

Iy 5o 3ctlg,

Gen. Cond: @8od IFalr | Poor  Burnt

Steering: Inoder Jammed / Leaked / Bun| or

e
Brake: Inopder/ Jammed / Leaked Bumt or

Modi: NIl 1SRim ¢ STRARM or

Tyre Skze: F: / ?"7 a5

R:

=

TOYQ/YOKO or

BSIDUNIEXNOVAIGYIFSILIZA / MJCI(‘TﬁSU IPIRISUMIY
D>

Bal. or Market Valua: Eron| Rear

IDAC Accident Rport: Consistent? ! Yes or No . ', R/Bal, mm’ R/83!, mm

GIA / PR Sean: Consistent?: Yes or No LBal. \_ZT mm LBal, “:r-um

EstRepars: () - ;a;s Res.: Yes or No D.OA. ZZ /2o 0oL % &U 7Zp Zo

Lum Sum: B % 3val: Yes o Ho Survey held at —

CA I REV R;—N HRS i)es. of Damages: Frt / Rear ] o5 I'Nis 1 ue | Rooftop or |
. Vehicla: IN/oOUT &’/f /57 éapéf

Pearson Contacted:

Data:

The UIC } Chassls frame / Body Structlire affecteq due to collision,

—

————

Date /Time [ Action / Instruction

o ——

Y — e

" —

Date/Tima, Fig Pasy 107 D: Prell. Report

)] ) D: Final Report
Cute/Time, Fle Rotum 107

el

e e et — s

Report Format -
Lump Sum /1.B.I: (S 1

Days Of Repalr;
Resurvey No. of Trip: o ?ISurvey Fee:
fTrampor:asm:
Add Fee:| |:Sitelnsp s ___“)'f_s'r(s.__&
D: Interview fs____;_-... ) s
E Tech Invs (5_ ) Okens
e D'Weekend (S S o
p TOTAL

Scanned with CamScanner




