v Liat ™
Estinated Cost:

UDLTPIWS [ TP RES 1 OD RES | EVA/INV | My

Ta lnspect Vehicle Ho
at Workshop my/s

of

Insured

Policy No

Claims No

Sum Insured Excess:

(Client's Fecord)

Make of Veh;

{Palicy Condition)
Femark: The veh had commenced jts
repair at the time of inspection.

Bal. or Market Value

IDAC. Accident Rport: Consistent? : Yes ar No

GIA | PR Seen: Cansistent? : Yes or No

Est. Repairs days  Res.

% 3 Vel

Lum Sum

CA | REV [ REP. | 24HRS

Yes or No

Yes ar No

Vehidle: IN/OUT

Date. Person Contacted:

SHIGNMENT

|

“Survey held at

Ve No

65’< 75 ZSE 1 Fegn QOZO/VOV
Type M.Car / M.Cycle / Bus Lorry I Taxi | Prime Mover /

Truck | Trailor o

7)\/! 544

Silpec.
£p-Reading ) g [{02/

EngiMo:

Make NVZOO 7

A/C:

GG /Sq 7
Colaur Insured / St / NI/ NA
T/Radio: Insured / Std NI NA

CiNo:

_____ /Maol6lST
Gen Conr Fair/ Poor | Burnt

Sleering A6rde Jammed ! Leaked / Burnt or
Brake: i Jammed / Leaked / Burnt or
Mo @ SIRim | STD ARRim or

r (65 5oy
®_ [6s[8oR "

BS/DUN/EXNOVA | GY [ FS/ LIZATMIC | OHTSU / PIR / SUMI |

@IYQKO or

Tyre Size

Front ar

R/Bal 0k o RiBal 6 ( mm
L/Bal — h_PE ‘ ek LBal ﬁ im
C.OA DOL Jofe2/2

Prdir.
Des. of Damages : Frt / OfS I 'NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affacted due 10 callision

Daie /Time | Action / Instruction
Pl

Diatel T Fiie Fags fi.

: Preli. Peport

I} : Final Report

L

DateiTime Flle Peivmg fo)

<t Gp

Days Gf Repair:

Resuivey No, of Trip: Survey Feg

e | E Site ”;*‘.". 5 i\!, SR s 8
‘V; = IELHD
—t |

Transpriziiog




