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From: Date: Veh No: J) %& 00 5. 4 % Yr Regn: J,-j; J(
Estimated Cost: Type: @I M.Cycle /Bus / Van / Lorry { Taxl { Pime Mover/ ‘
QQ@E.LIEEEHQD_M”M - Trock /Tralleror_, i i
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To Inspedt Vehicda No: Make: 74-7 : /7;'] cc / 5 5 f
&t Workshop s [Iwe L Pre |coow M. (ol MG Insured SININA
of 4 Sp.Reading ? 32/9 7 " TRado: Insured 1 Std /NI NA
Insured: TS ST Eng/No:
PolcyNo. CNo: AhROSIZEcIOFIIFS2 P
Claims No. « | Gen.Cond G502 Fairs Poor 1 Burnt .
Sum Insured; _ Excess: Sleering: lnoé?l Jammed ! Leaked / Burnt or L

(Client's Record) Brake: Ingrdee/Jammed / LeakedJ Bumt o .
Make of Veh: Modl: NN /SRIm | § or

TyeSks:  F: /ﬂ%‘/ff/?/j
(Policy Condition) R: _ -
Pemark: The veh had commenced Its N/S o/s ) BSIDUN/EXNOVA/GY/FSILIZAIMIC I OHTSU/PIR/SUMII
repalr at the time of Inspection. (_, TOYO ,@
Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? — R/Ba!. E p—
GIA 7 PR Seen: Consistent?ﬁ Yes or No L/Bal. T ?—— mm L/Bal. T uumm
Est. Repafrs: _Eg :jays Res.: Yes or No D.O.A.7Z7Zn720 D.O.L 22_5'?-72020
Lum Sum: _Zé__ % 3Val.: Yes or No Survey held at ,__,,.-I’
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
05724 s Vehicle: IN / OUT Gl Mo éa(,g

Date: Person Contactea: ' The UIC | Chassls frame ! Body Streture affected due to collision.
Date / Time Act-lonllnstruc!Jon

Data/Mima, Fia Pacs lo? D: Prell. Report
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Raport Format :
Lump Sum/1B.I (S o 0
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Add Fee:

Days Of Repalr:

Resurvey No. of Trlp:

:Sitalnsp ($

[::,: Interview (8 { g
E] Tech Invs (S {
‘ ,Weekend (S ) ;

# TOTAL
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