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c HAETS ﬁI_GNMENT
;:::m Date: Veh No: ZIZ 3304 Yr Regn: &’JI //
e ey Type: M.Car/ M.Cycle f Bus / Van / Lormry | Taxi  Pime Mover |
P Truck! Trafler o e 5 W?‘c.,

To Inspect Vehice ho: Make: V4, 2 / { 2] e / ﬁ s

a Workshop mis NBMm Coour A P Lhz AC:  Insured /Std /NI NA

:' . Sp.Reading '7&;6/ ' T/Radlo: Insured / Std I N1 [ NA

nsured: —_—— Engmo: l
Poliybo. Nt B 2L 72000 58 2672, . !
Claims No, g Gen. Cond; ; 603 [ Falr | Poor ] Burnt

Sum Insureg: Excess: Stéering:Inoer 1 Jammed / Leaksd / Bumt or

{Cliant's Record) Brake: ln._oéerl.lammedl LeakedJBurnt or
Make of Veh; Modi: NIl /S/Rim | STOARIm or
nlTyesks:  F: 2es/s S Z
(Policy Condition) R: —_
Remark: The veh had commoenced Rs NS | O BS/DUN/EXNOVA/GY/ FSIL!ZA @ OHTSU /PRI SUMI!
repair at the time of Inspection. TOYO/YOKO or

Bal. or Markal Valve: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No . R/Ba. f mm RrBa!. op mm
GIA / PR Seen: Conslstent? ; Yes or No _ L/Bal, ; mm UBal. il
Bt Rl _&“2 :;ys Res.: Yes or No D.OA. [ F_/_ﬁ /2/ D.O.L Z_/r%__ Zﬂ Z /
Lum Sum: _2_3_-“ 4 8 3Val.: Yes or No Survey held at -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop o

~ Vehice: IN/OUT el o

Date: Person Conlacted: The UIC | Chasals frame I Body Structure affected due to edllision,
Dale / Time | Action / instruction o

| .
Data/Tima, Fie Pass to? D: Prell. Report Days Of Repalr:
T t
1) ' ,: Final Report Resurvey No. of Trip: e 1Survey Fee: X D
Outa/Tima, Fia Roturn 167 - Tl :
Add Fee: :Site'lnsp  ($ N_SeRS__&t
9 ——— ot
D: Interview (s ) Pores )
Report Format : ‘Tech vs (8 ) omes .
Lump Sum /1.B.I: (S ) : Weekend (5.,.___‘.,..--_.)‘ .
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