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From: _,  Daer __ _ vehNo: &S 325 e Reqn 11 M?y 201-2_
Estimated Cost; Type: M.Car / M.Cycle [ Bus) Van | Lorry . Taxi/ Prime Mover /
@@I WS /TP RES /OD RES [ EVA[INV/ MV Truck / Trailer or
To [epect Vehicle No: ' Make: ' ﬁ) / Vo - ce 9364
at Workshop s coour  Mulh AIG:  Insured / Std/ NI/ NA
of shReadng 2212 TIRadic: Insured | Std | N1/ NA
Insured: Eng/No:
Polioy No. GINo: JV 53“‘/7730(17/5 5&3)
Claims No. Gen. Cond: éyi Fair/ Poor/ Burnt
Sum Insured: Excess: Steering: Inorder | Jammed | Leaked | Burnt or
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Make of Veh:
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Remark: The veh hed commenced its NS | OB z'(@)nun | EXNOVA/ GY / FS [ LIZA | MIC | OHTSU [ PIR/ SUMI

repalr at the time of Inspection. T Tov0 | YOKO o
Bal. or Market Valus: Eront Rear
|DAC Accident Rport: Consistent? : Yes or No R/Bal, AJ P R/Bal 4 /(g i
GIA | PR Seen: Consistent? : Yes or No L/Bal. d mm UBal. 7 m
Est. Repairs. days Res. Yes or No D.O.A. D.O..
Lum Sum: % 3Val.: Yes or No Survey held at SAS  Becdok (% /f“ 7
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CA | REV | REP. | 24HRS Wf

Vehicle: IN/OUT

Date: Person Contacted:
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Des. of Damages : Frt | Rear @‘! NS | UIC | Roaftop ar

The UIC | Chassis frame | Body Structure affected due o colision.

Date/Time |  Action/ Instruction
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part by part $2433, 3days
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Add Fee:

Days Of Repair: 3
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