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PRo g Apr2el]
From. Date: Veh No: PEL gg ?/‘f' @{r Regn: [{7 Rr
Estimated CoslA A Type: M.Car [ M. @e | Bus | Van [ Lorry | Taxi/ Prime Mover/ .
@@I WS /TP RES [ OD RES / EVA [INV ] MV Truck [ Trailer or ‘EW/S‘
To Inspect Vehicle No: L o Make: \IO"W\Q &L M gﬂ ce /5 0
at Workshop m/s :[Lq ll)to o Colour /%QQ< A/IC: InsuredlSlleIlNA
of Sp.Reading —— T/Radio: Insured / Std / NI NA
Insured: o o Eng/No: e
Policy No. B L CINo: kl 3 K@_&l (2 H/ KO_W? (;}
Claims No. Gen. Cond: G§oH / Fair | Poor / Burnt
Sum Insure(mjr'. o .Exce.ss: i i _ i ___ Steering: lnoCd/erlJammedl Leaked / Burnt or
(Client's Record) Brake: Ir@derlJammedILeaked { Burnt or o
Make of Veh: Modi : | SIRim | STD AIRim or o
/) Tyre Size: F _____._l/.‘_Q O—K )/ z_ ________
(Policy Condition) R: _—L o/ R

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: L
GIA | PR Seen:

Est. Repairs:

" Lum Sum:

CA | REV | REP.

Date: _

C\/N’S
1

Consistent? : Yes or No

Consistent? : Yes or No

days

Res.. Yes or No

3Val.: Yes or No

%

| 24 HRS
Vehicle: IN/OUT
Person Contacted:

'];QDUNIEXNOVAIGYIFSILI A MIC | OHTSU | PIR/ SUMI/

TOYO/YOKO or

Eront Rear

R/Bal. T mm R/Bal. S mm .
L/Bal. —_____ mm L/Bal. T mm
D OA__OQ:_LZ_/: 2.0 D.0.. D;i:;} _—, Q/{
"Survey held al V\// S

1?0 ()‘VL\
Des. of Damages : 0 ﬁ @ @ UIC | Rooftop or

The UIC | Chassls frame / Bo?ﬁlr@e affected due to coIhsnonb

~ Date/Time

Action / Inst,

uction

1 Hode

(ot 2

I [09‘3_%

Wt ~to Iéoom SHructore y@(/7 W

I

SUBMIT EXTENSIVE TbTAL LOSS

SNV

MARKETVALUE $8400——

b LTA:4631.00
“NET VALUE: 3769

Dale/Tine, File Pass lo? : Preli. Report Days Of Repair:

] Resurvey No. of Trip:

Dalemme File Petum l(\?-

: Final Report Survey Fee:

Transportation:

S . Site Ingp __A+RS__Sl

Add Fee:| ($ )

s Interview i| Blalos
Pt

Do Ll

BRI

AT T )

gl

Ui th i





{ "type": "Document", "isBackSide": false }



