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at Workshop m/s

of
Insured:
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS 0/S

repair at the time of inspection.

Bal. or Market Value.

IDAC Accideni Rport: Consistent? : Yes or No

GIA / PR Seen Consistent? : Yes or No
Est. Repairs. days Res: Yes or No
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Colour ; AIC: Insured | Std / NI/ NA
Sp.Realing '57 3)_:] _ T/Radio: Insured / Std | NI NA
Eng/No: P

CINo: WD 11108 7HJel 6_57225

Gen. Cond: @ I Fair | Poor | Burnt

Sleering: h,@l Jammed | Leaked / Burnt or
Brake: r@r | Jammed | Leaked / Burnt or
Modi: Nl '/ STD ARRIm or
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J%Lﬂ Ry ,
BSIDUNIEXNOVA@IFSIL|ZAIMICIOHTSUIPIRISUMII
TOYO/YOKO or

R:

Front Rear
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"Survey held at NS , :
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Des. of Damages : Frt | Rear / OISI UIC | Rooftop or

The UIC | Chassis frame | Body Structure

affected due to collision

~ Action / Instruction

1P haue.

~ Date [ Time

My

\”r’\/

r Nett:

DalelTime, File Pass (07

: Preli. Report

0 : Final Report

Dz ll*/TImP File Petinn 107

L

[t Pttt
INENS

I ;

T""'ll“[""

A} Fec:

| hods

—!: Inferyiew (% )
brech, e ;

it

i ‘
| AL IR ’ |

= = ]

Days Of Repair:
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