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Estimateq Cosl:

To lnspem Vehn:le No-

at Waorkshop mi/s
of

Insured:

Policy No
Clainis No.

Sum Insured:

(Client's Record)

Make of Veh:

(Palicy Condition)

Date:

Excess:

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs:

Lum Sum:

CA | REV | REP.

Date;

days

Res.:

3 Val.:

| 24 HRS

_Person Contacted:

Yes or No

Yes or No

g\-n\l(

NIS | OIS

Vehicle: IN/OQUT

GNMENT

Vel No:

S KKgOolq C» O v Regn: QO lal
TYP@ M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |

Truck / Trailer o1 B
:4«4 (A

7635

Make:

. 1350
Insured | Std / NI/ NA
TIRadio: Insured [ Stc / NI | NA

Colour AIC:

Sp.Reading

Eng/No:
o WAWZZZ3XS5CBAT083
Gen. Cong’Goo, Fair | Poor | Burnt

Modi: N STD ARRIm or »

Tyre Size: F: 2.)§ 30 [U é

R /9‘9@6 o
Z

BSIDUNIEXNOVAIGYIF I (1ZA 1WMIC | OHTSU | PR SUMI
TOYO/ YOKO or '7’/.740 /6’00/(.

Front - Rear -,

R/Bal. dl mm R/Bal. C mm
L/Bal.\a - i e, 06 mm
DOA Dol 9 3Z

‘Survey held at P[WI«{(}/VL

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

o ffbf\”‘ N§

1B

The UIC | Chassis frame | Bo yStructure affected due to collision.

_Dale / Time |

Date/Tine, File Pass o7

n

D*m/Tme Fclw F‘cunn Pn

E@/;Slz‘cﬁ.oz) . —

\mv =4 40,000
PV %33217

'?*Neff &H 6,783

: Preli. Report

‘: Final Report

Days Of Repair:

Resurvey No. of Trip:

Aenid Fee:

Sirvey Fee:

Transporlation:
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