ASS, REC. BY: L GE 4[&6213000‘1& | V2> | | .
From: '. Date: Veh No: QHC 88 IL{—E \}rRe'gn-,/g¢{+ | 0 H:
Esﬁmate;d Cost:

OD /TP /WS /TP RES / OD RES / EVA / INV | MV

To Inspect Vehicle No:

&t Workshop m/s

of

Insured: -

Palicy No.

Claifns No. :

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

" (Policy Condition)
Remark: The veh had commenced its

repair at the fime of inspection.

Bal: or Market Value:

NS | oS

IDAC Accident Rport:
GIA [ PR Seen:
Est. Repafrs: ‘ days

T IP. %

CA | REV | REP. | 24HRS

Lum Sum:

Date: Person Contacied:

Date / Time |

Consistent? . Yes or No
Consistent? : Yes or No
Res.:. Yes or No

" 3Val.: Yes or No

Vehicle: IN/OUT

Type: M.Car | M.Cycle  Bus | Van | Lorry (TER Prime Hover

Truck / Trailer or !
veke:  “8qeRa  PYiug o 1199
Gooir  “Blus - AC: Insured) StdINI/NA
SpReading 61366 T/Radio: Insured / Std / NI | NA
eohe: 22 RS0L320H

e STDK.BAFUL0356 398

Gen. Cond: | Fair | Poor [ Burnt

Steering: InGrdgt | Jammed | Leaked | Bunt or

Brake: | ammed f Leaked | Burmni or
Modi: Nil / §Rim ] STD AIRim or

Tyre Size: F: 145 {65(2 ‘5

R —
BS /DUN | EXNOVA | GY | FS | LIZA | WIC | OHTSU [PR | SUMI/
TOYO [ YOKO or Wostl<ka
Rl N, g R/Bal. Voo
LlBal.—SL_ mm L/Bal. - S’ mm
DOA O] DO u|o<i|2sz=
Survey held at éj({rgf Lin HJ)«Q

Des. m’%a(g:as Frt | Rear | OIS | N/S [uc | Poortop or

The UJC | Chassis frame | Body Structure afiected due to collision.

Aciion / Instruction

EQ

ANVE

" Date/Time, File Pass o?

A

Daie/Time, File Return i?

|

2

Report Format :

: Preli. Report

: Final Report

Lump Suem [ LB (§

Days CGf Repair:

Resurvey Ho. of Trip:

Add Fee:

: Interview (% )

Survey Fee:

(Transporiation:

:Sitelnsp (8

D: Tech. lrvs (3

: Weekeng (& ]




