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Remark:; The veh had commenced its

NIS oIS

repair at the time of inspection.
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Bal. or Market Value: -
IDAC Accident Rport: onsistent? : Yes or No
GIA / PR Seen: o Consistent? : Yes or No
Est. Repairs: 4  days Res. Yes or No
" Lum Sum: - % 3 Val: Yes or No
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Vehicle: IN/OUT

Person Contacted:

Veh No;
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.Cycle/Bus/Van I Lorry | Taxi/ Prime Mover /
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Colour S wey AIC:  Insured / Std I NI/ NA

Sp.Reading L’B 12 8/7 T/Radio: Insured / Std | NI/ NA

Eng/No:
e WP 20 FSEATZZ0 ]
Gen. Cond: G@ﬂ | Fair [ Poor / Burnt

Sleering: Inafger | Jammed | Leaked / Burnt or
Brake: In@der | Jammed / Leaked / Burnt or

Modi: Nit /S/Rim | STDA‘ or L
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BS/DUN/ EXNOVA | GY / FS / LIZA | MIC | OHTSU / PIR / SUMI/

TOYO/ YOKO or CM / _MMT’\A
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Truck [ Traller or
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R: o

Eront Rear

R/Bal. £ wm | RBal _ﬁ

UBa. 6 mm LUBal. _&
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‘Survey held at \/\// §

Des. of Damages : @I Rear,/ 6}'! NIS | UIC | Rooftop orJ(OW
AVY|

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