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. iy —_—  Date Veh No: UP/: 7 4‘/ 7 ?f Yr Regn: 0¢! Z {
Estimated Cost I K Type: M.Car/ M.Cycle / Bus  Van / Lorry { TaxI Prime Mover /
m@ﬂjﬂmmw y Truck ) Traller or ;,: . W‘_’/a,
Ta Inspect Vehicia No: Make: 7,«, Vo x‘; ce S 8
at Workshop mys Cln /hre |lcoow . Blrcd T MG ImurdISHININA
of Ak 7 s Readng ?j-/?? TRado: Insured 1 Std /NI TNA
Insured: EngiNa: ‘
Policy No. CfNo:t'L : ZKR é)& i J/Z/JO/-;
Claims No. © |Gen c&;g:;@': Falr / Poor  Bumt
Sum Insured: Excess: Steering: Inqzder / Jammed [ Leaked / Bumt or
(Chents Record) Brake: Inqrder/ Jammed [ LeakedtBumt of
Maks of Veh; Modi: NI LS/RIR | STD ARl or
TreSue: F: 225/ @@ P
(Pollcy Condltion) ' R: _—
Remark: The veh had commencad its NS | O |]|BS/DUNIEXNOVAIGY I FS 1 LIZA [MIC TOHTSU I PIR | SUMI |
repalr ot the time of Inspection. L TOYO/YOKO or
Bal. or Markel Value:  — b Rear
IDAC Accldent Rport: Consistant?: YesorNo - ', R/Bal. ( mm R/Ba. ( mm
GWA /PR Seen:  Conslstent?: Yes or No L/Bal, mm UBal ( __r;lm
Est. Repairs: (% days Res: Yes or No D.OA. ; / /20 D.O.L W?_/— 7 270
Lo Sone /;g,/_ % 3Val: Yes or No Survey held ot — y
CA | REV | REP. | 24HRS Des. of Damages : Fit f REarY OIS I NIS 1 UIC I Roottop or
: Vehicle: IN/OUT
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The UIC ! Chassls frame ! Body Structure affected due to colision,

Date:

Dale / Time |
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Bata/Tima, Fla Pasy to? D: Prell. Report ! Days Of Repalr:
o - D: Final Report Resurvey No. of Trip: !
Oute/Mima, Fle Raturn 107 ¥ B . e I O e
Transportatr:
a_ Add Fee: :Slteinsp ($ )' S+RS__SI T
D Interview  ($ ), Faneas =
Report Format: = - -Tech Invs ($ L‘-om - 84
Lump Sum/I.B.I: (§ ) D Weekend ($ T ) "
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