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To Inspect Vehicla No:

al Workshop mvs ey Loores f;"_,
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. (4 A/Zv 'f’dl /7

Insured:
Policy No.
Clalms No, ‘
Sum Insured: . Excess:

(Clienl's Record)
Mako of Veh:

(Policy Cendition) : P

Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal or Markat Vave: & / 7 /C

\

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seon: Conslstent? ; Yes or No

Est. Repalrs: 174 2 days Res. Yes

Lum Sum: Zﬂ % 3 val.: Yes

CA | REV | REP. | 24HRS

or No

or No

Vehicle: IN/OUT

Date: Parson Conlacted:

Type: M.Car!@eus {Van / Lorry [ Taxl / Prime Mover

Truck | Traller or

Make: yé‘A?géq y/di T¢5 e /55
Colour @! /BBfack MC: Insured]StdINIINA
Sp.Reading — T/Radlo: Insured / Std I NI/ NA
Eng/No:
e MR G S (0K de 2224
Gen. Cond: G6od / Falr / Poor / Burnt
Steering: lnoraf'l Jammed / Leaked / Burnt or .
Brake: Ingqeder/Jammed [ Leaked.J Bumt o

Modi: NIl /SRim  STO@RIn or

Tyre Slze: F: / /ﬂ/ Fo f/f
R: _ / j// g7/ Z
UN/EXNOVA / GY I FS / LIZA I MIC  OHTSU / PIR / SUMI /
TOYO/YOKO o ¥ ’ e
Eront Rear
R/Bal. _; i R/Ba. _5"___ p.

L/Bal mm

LBal, mm -
D.OA.._/Z7?72¢ 0.0 —/75_7—72 oZo
Survey held at l/

Des. of Damages : Frt | Rear | OIS { NIS | UIC | Rooftop or

Pt & 27 Pope,
The U/C | Chassis frama / Body Structure affected due (o collision.

Date / Time Actlon / Instruclion

&/A A/.r"//_ ema;/ I, Ml LwiZed jcapame”

v

R B o S

] e
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Report Format : 7
Lump Sum/1.B.k: (S )

Days Of Repalr:

Resurvey No. of Trip: 'rSurvey Fee: |
‘Transpoﬂ;d}m:
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