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From: . Date _ Veh No: ? § 2 Zgzg /Yr Regn:- 7 A ‘lf&%(
Eslimated Cost: Type: .d I M.Cycle [ Bus | Van I Lorry [ Taxi/ Prime Mover
000 TP/WS | TP RES | OD RES [ EVA [ [NV [ MV Truck / Trailer o ‘
To lepet Ve No:_ e [ ouaq VXY e [ 297
al Workshop mfs Colour L‘uyu/q, —ac” Insured / Std ] N1/ NA
of SpReadng K .4 9 97 . TiRadlo: Insured | St/ NI/ NA
Insured: Eng/No: :
Policy Mo B CINo: Z WK§vo SN0y Y
Claims No. Gen. Cond: G(daﬁairf Poor / Burnt ’
Sumfnsured: Excess: _ Steering: lnorq; | Jammed [ Leaked | Burnt or

(Client's Recc:d} Brake: lnde/e;!dammed [ Leaked! Burnt or
Make of Veh: Modi: Nl Irjum | STD ARRIm or

| Tyre Stze: F: “’) faﬁof((\

(Policy Condition) R: o

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FSIL) momsu [PIRI SUMI!
repair at the time of inspection, TOYO | YOKO or o 7wl

Bal. or Iarket Value: 3? / ( §/ Eront Rear
IDAC Accident Rpori: Conslistent? : Yes or No R/Bal, / . R/Bal. & mm
GlA | PR Seen: Consistent? ; Yes or No L/Bal. l uBal, Z mm
Est, Repairs: days Res: Yes or No D.OA. pq.o.t. _é gz,iz ]
Lum Sum: % 3Val.: Yes or No Survey held at EL-O [D{‘-«Jf*' v bl

CA | REV | REP. | 24HRS e }{? / Dss. of Damades : Frt /,Rear | OIS [ N/S | UIC | Rooftop or

Vehicle: IN/OUT

Dale: Person Contacted:

tob vy

v 7
The UIC | Chassls frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

SUBMIT DAR REPORT

Dale/Time, File Pass 10? Preli. Report

)

DatefMime, File Return 107

: Final Reporit

g
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Fopgyl el ;

Ly St [ LER T )

Add Fee;

Days Of Repalr: 3

Resurvey No. of Trip: Survey Fee:
. Transportaton: ____:
j' Site Insp (8 ) _s+Rs_si
{interview (¢ )| Plioles

Tech. Invs (%

E WWeal eng (% :'

Diers
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