) 2| |
k6  jM»21000061/GUqd3

()V{/) “\\l(,",‘\” \l .
[N e
i Ly (/l(‘\( 77/&[ /% ]Otm% 7
‘un.llwl‘ il [Ty MMCarip /flrr/Bllr/flluH/'TdIHPIINm lhover |
|
1/ H WS TP RES [ OD RES [ EVA MY [ MY | Truck | Traiier o

mapoct Vehicla Ho tf,&,-,r; / r{'& M M - ’7/5782’

-l
Waorkshop /s [f:,v 65M L'.\ 4

J‘. it LI, Insured | Std /NI NA
i p Reading /gg('() Thiadio Insured | St /NI NA

arod i Engito
o TTFHTo2 P Yoo 245 10§
s Mo CMTD2003605/MYE | Gen Cond: G Fair { Poor / Burnl
im Insured fErensy ‘L'«'“f"' q Ingfder | Jammed | Leaked [ Burnt or
(Chient's Fecord) l‘ Bare inkrlier | Jammed | Leaked | Burnt or
ke 0 Ve tod ity) SIRim | STD AIRim or

Tyre Size: Fro [q‘g[&(S’

—— |
(Poticy Gondilion) 1 R: [/
cmark The veh had commenced its MIS 05 Q/ OUN [ EXHOYA I GY | FSLIZA I MIC ] OHTSU PIR [ SUMI/
repair at the time of inspection. 10Y0 | TOKO of
al or Market Value, _ Front Rear
(. Accident Rport Cons nslnnl’? Yes or No R/Bal mm R/Bal. mm
WAL PR Seen Consislent?  Yes or Ho | Ligal é _ mm Ligal /é mm
Al Hn',alm ,% ()ays Pes . Yes of No 00OA DOI _Q/gfo/ — {z/l
un Sum, v, 3Val Yes or No ‘Survey held at W/ S [ /\» 'g 0
Des. of Damages : Frt | Rear | OIS [ NIS [, UIC | Rooftop or
:A | REV | REP. | 24HRS 9 ‘
Vehicle 11 0OUT - [Lewr© S )
Jale Person Contacled _ , The UIC | Chassis frame / Body Structure affecled due to collision.
“Dale I Time | Agjion | Insltruction o S

LOMO I }@0& oo e — - . - e —

!
|
|
|
|
|
|

LUMP SUM!GOQ, 4DAYS U
RED: 2550; 61%

|

[ialeed Dipwe F e Paagsy 1 | l; Preli, Report Days Of Repair: 4
1) D: Final Report Resurvey No. of Trip: A 1 urvey Fee: )
L~'~lelf|)u?.- Filg Potirn 107 Tiansputtation
) Aol Fee: Site Insp (3 JoTeFn
{ ‘ T REFRRNE
=
[T K] ! FRRTTE "
o PAPER SURVEY 5 &
iy RS NP . ' L *t R





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



