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From: _ . Date Veh No; SES S48 OX Yr Regn:- 2 608 / %““‘f '
Eslimated Cost Type: M.Car [ M.Cyole | Bug)l Van | Lorry [ Taxi| Prime Mover/
0D 1@?! V3 [ TP RES | OD RES [ EVA TNV [ MV Truck [ Traller or
To Inispect Vehicle No: Make: § cqn i K Uk 4 7 o §86 7‘;
at Workshop m/s Colour My : il AC: Insured/Std/ NI/ NA
of Sp.Reading T/Radlo: Insured | Std I NI [ NA
Insured: Eng/No: '
Policy Ho. B CiNe: - DSZK ¥X 7000 6067 ¥
Claims No. . Gen. Cond: ‘fc/m\' Fair | Poor | Burnt
Sum Insured: ‘ Excess! Stesring: Ingrd }.'Jammed! Leaked / Burnt or

(Clienl‘sRecc;r T Brake: Inpreer/Jammed | Leaked | Burnt or
Make of Ve

(Policy Condition)
Remark: The veh had commenced its

repalr at the time of inspection.

Bal. or Market Value

|IDAC Accident Rport: Consistent? : Yes or No

Gla / PR Seen: Consistent? : Yes or No
Est. Repalrs: days Res. Yes or No
Lumn Sum; % 3Val: Yes or No
CA [ REV | REP. | 24HRS WA

Vehicle: IN/OUT
Date: ﬁ

| Tyre Size: F:

Modi « U | SIRim | STD A/RIm or
7235 [Pr22-§
(D)

N

R: A

: (\BS J DUN | EXNOVA | GY | FS [ LIZA | MIC / OHTSU! PIR | SUMIT

“TOYO/ YOKO o

front Rear |

RIBal, Q - RIBal. /5“ ,-J' mm
L/Bal. S mm Leal.

D.OA. 0.0, g (@ 4&
Survey held at “175 f: ok /&L 4:

Des. of Damages : Fri | Rear JLQ | NI [ UIC i Rooftop or

Person Contacted: _U’U\ The UIG | Ghassis frame | Body Structure afiected due to collision.
Date/Time | Action / Instruction i
| |
DalefTine, Fle Pass 107 \: Preli. Report Days Of Repair:
1) l: Final Repoit Resurvey No. of Trip: Survey Fee:
DalefMime, File Return 07 Transportzlon:
9 - Add Fee: D Site tnsp (8 )| S +Rs.__8l
| 1 Interview (¥ _ )| Phote 3
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