——— -.-—_—-_-—._-_--_.—_.._

REF: 7 7 /Z/// 7/3'7/A/f

ASS. REL BY:
NMENT /
= (¢ .
From: Date: VehNo: rl
I/ Prime Move
' Estimated Gost Type: M.Cat | M.Cyela [ Bys / Van [ Lomy [ Tax
D/7p Truck ! Traller o . L
WS ITPR . ’4 é o 7 ? f) 0/
To Inspect Vehicla No: Make: MW? ) —r
. 15td
3 Workshop mys ”74 Prive Colour Foiks | AG:  Insured "
? : I'NI
of Sp.Reading V4 Z V4 3 T/Radio: Insyred / Std
—— - - RWRALALY,
inzured; EngMNo:
R e—em——— T
Poleyho. CMNo: 77 §Bny 22407222 745,
Ciaims No, ‘ Gen. Cond: GaBdY Falr / Poor | Burnt
Sum Insureg: Excess: ' Steeding: Inordir | Jammed f Leaked | Burn or
—— _———
(Client's Record) Brake; ln@lJammedlLaakedJ Bumt or =
Make of Ven: . NI ,'(Q]E, STD ARIm or
TSz 225/és 2 o
(Policy Condition) R: I
Remark: The veh had commenced Its NS | 95 ||assoun, EXNOVATGY IFS 1 LizA 1 Mic | oHrsy PIR I SUMI/
repalr st the time of Inspection. -
_ TOYOIYOKD o =/,
Bal. or Marke( Value: Eronf Rear
IDAC Accident Rport: Conslstent? - Yes or No R/Bal. 7 i R/Bal, ;7 ik
GIA / PR Seon: Conslslent? Yes or No LBa, UBal. ;7 s
Est Repars: o3 dm Res: Yes or No 0.0A ?73 /2/ oL ST
Lum Sum: 20 % 3Val: Yes or No

CA | REV ¢ REP. I 24 HRs

Survey held at

/(éj (a2t
Des, of Damages : Frt ¢ Rear .

lors 1 ws ¢ uic ¢ Rooftop o

Vehicle: IN / QT 2lr Ja?
Dale: Person Contacteq: ————— | meucy Chasals franfs | Body Structure aflecieg due 1o collision,
~C2te Time T~ Acton [insirugtion __&_ﬁ__\\w
- - - - \‘_-—
——— \_\.——\h_ e e B —
T ———t— ———— -‘—‘_a—-—*—\- T e———— . L i 1 —
=T -sum $3050, Sdays e —
{-- red: 5095. 84 62% i
T e———e -—-_*___-__-‘_____n.___._'...__ (N — .

P Sl i) g

Ote/Tima, Fia Pac to7 l:]: Prell. Report

) D: Final Report

—————
Cate/Time, Fle Rotum 0?

‘SurveyFee: B NGE
- SRR
B owaies Add Fee:D;sne‘gnsp (s __.*______)i-—s'as-'_.s :-- g
: Interview (s“ ) P T
Report Format : D Tech Invs ts-f“—.jt: ‘. v ey e
Lump Sum/1.B.1: (5 . K D Weskend (s ) )

Days of Repalr:
Rasuway No. of Trlp:

0TAL

Scanned with CamScanner




