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Make of Veh:
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Truck | Trailer or

Make: /’ML‘M"' [0“1_[1 o /KO

Colour )é{vt{ AIC:  Insured [ Std /NI NA

S).Reading __;; ESZ’ S— T/Radlo: Insured / Std / NI/ NA

Eng/No:

Gt WM HCES [Cy I 05677

Gen. Cond: Good/l Fair | Poor / Burnt ;

Steering: ino%j}rl Jammed / Leaked [ Burnt or

Brake: Inober [ Jammed | Leaked / Bumt or
Modi: Nl JéR!m | STD AIRIm or
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Remark; The veh had commenced its

repair at the time of inspection.
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Des. of Damages : Frt | Rear |/ | oI&/| NIs [ UIC G{oo\tm} or

The UIC | Ghassis frame | Bady Structure afiscted due to collision.

Action / Instruction

Date [ Time |

Date(Time, File Pass 07

i |

D: Preli. Report Days Of Repair:
o D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return lo’J i Transporiztion:
L o Add Fee']j‘ Site Insp (S )| _s+Rs.__8!
| l Interview (¥ _ )| Photee ) _

Fopgypl ot . § ! zch. Invs (v '\\ Oiers l

I ; - !
Lo S LB T \ ﬁ el snd (6 i i

i -
TOTEL



