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O/ TP /WS [ TP RES | OD RES | EVA [INV | IV

To Inspect Vehicle Ho

at Waorkshop m/s

of

Insured

Policy No

Claims No

Sum Insured:
(Chent's Fecard)

Mahe of Veh

(Pahey Condition)

Femark: The veh had commenced its N/S Q/s
repair at the time of inspection,

Bal. or Market Value

IDAC Accident Rport Consistent? : Yes or No

GlIA | PR Seen Consistent? : Yes or No

Esl. Repaits 5 days Res: Yes or No

Lutn Sum o 3Val: Yes or No

CA | REV [ REP. | 24HRS

Vehicle: IN/OUT

Date: _Person Conlacled:

e, SLZ7833F " 2018 W
Ty|~.' M.Cycle ! Bus/ Van [ Lorry | Taxi / Prime Mover |

Truck [ Trailer of
Ni ssea Nty
S ilves AIC
2! oOCo

1 Fegn

Make: ! C}g
Colour

Sp Reading
Eng/Mo:

CiNo:

INITAAE QL Z09804T9
Gen Cond @ | Fair | Poor [ Burnt

Steering: lnp@er [ Jammed | Leaked [ Burnt or

Brake: Ingrder [ Jammed | Leaked / Bumnt ar

Modi:  Nil £ SIRinvy/ STD A/IRim or

Tyre Size: B /85/43@15
v 1gs/b5k1s

BS /DUN//EXNOVA I GY /FS | LlZA@I OHTSU/ PIR Sumt/
TOYQ/YOKO or

Front Rear

R/Bal o(’ o R/Bal &f
L/Bal 06 . L/Bal

DOA

2 <3 DO )2/@/20

‘Survey held al

Des, of Damages : Frt | Rear [ OIS I NIS @.’ Rooftop or

' 18/05/2018

Insured | St / NI/ NA
T/Radio: nsured | Std { NI/ NA

min

mm

The U!C / Chassusframe / Body Structure affected due to collision

Action / Instruction

1? cam\

Date / Time |

‘PR&

Dialel T, Fiie Fass lu. : Preli. Pepori

i) g; ZI Final Reporil

DatefTime Fik: Peisnm in

I G
”‘n: frE

TP

' LS $4,000.00

Resuyvey No, of Trip:

Days Of Repair: 5

Survey Fee
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