CS/UOI2

1003238/AHf3 |

hi(;N[\ll*NI

Fromn Dale

Estimated Cost:

OD /TP /WS /TP RES[OD RES [ EVA/INV/ MY

To Inspect Vehicle No:
at Workshop m/s e
of = -
Insured: YQ :I4_57Z i

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

NS | OIS

Ramark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value - o ot it
IDAC Accident Rport: Conswstent'? Yes or No

GIA |/ PR Seen: - Cons1stem?.Yes or No

Est. Repairs: dmys  Res Yes or No

Lum Sum: Y% 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

< /) . A y
e SM X512 M e Ao
Typ(ﬁ);rj M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

s

Truek ! Trailer o

[

Make: /\/[( ((, ],‘1 < e
Colour (A L‘ Lt&-_ . AIC:  Insured l Std [NITNA
Sp.Reading v, j% \f T/Radio: Insured / St [ NI [ NA
Eng/MNo:

CiNo: I’]’}J bl 5HK BOBJ]Z_E-Z—SW

Gen Corﬁ_}) Fair | Poor [ Burnt
Steerm@! Jammed | Leaked | Burnt or

Brake(" Inorde ," Jammed / Leaked / Burnt or

Modi:  Nil(/ SIRim) / STD AIRim or

Tyre Size: - R /. 'i“j | 7 = B
i DRI ISRAT :

/ {
BS/DUN/EXNOVA[GY/FS/ LIZA@I OHTSU [ PIR / SUMI/
TOYO /| YOKO or

r

Eront Rear

red. b - e . -

L/Bal.u__(-)(;- mm Bal O ‘;__mm

R T -7 %
7

G des

Des. of Damages : Frt I(Rea "1 ofs | NIS | UIC | Rooftop or

“Survey held at

The UIC | Chassis frame | Body Structure affected due fo collision.

Date: __Person Contacted: e N
Date/ Time \ Action/Instruction s ] ey T iz
YA e e e
77,1J“£’1_\/ : lump_sum$8300,, 7days = e T TR
PV red:9636.28; 53% e SRS e e e
_ [ SRl Vi Sl L S
DaiefTime, File Pass (7 D Preli. Report Days Of Repair: 10
i 7 |_]:Fins Resurvey Mo. of Trip: L _ |surveyFeer |
DatefTime, File Feiurn o7 Transporiaiion
) Add Fee: -Site ngp (3 )__3+RS.__8l
Antsiview (3 | Pl

8300

“Tech. Inve ¢




