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From: Date: Veh‘sz g MU q\‘]b.?)gL Yr Regn:_/_( %‘: 10 - :
Estim=ai Cost: Typ I M.Cycle / Bus | Van / Lory . Taxi | Prime Mover |-

OD LT PIWS | TP RES ] OD RES | EVA /INV | MV ; Truck | Tralleror i
To Insspect Vehicle No: Make: "/\OV\J A \/Q ek e 144 L,‘
&t Wo thop ms Coltk W . AC Insured/SHIRIINA
of ShReading 135215 T/Radio: Insured / Std 1 NI / NA
Insuret: Eng/No: - LE 5 54900 6%
Policy M. CINo: v 220005 o e
Claimres No. Gen. Cond:(Good | Fair | Poor [ Burnt
Sum irwred: Excess: Steering: r/ Jammed [Leaked | Burnt or
(Clierts Record) - Brake: Jammed | Leaked | Bumt or
Make d Veh: Modi: Nil | ?@ | STD ARIm or
Tyre Size: F: )‘55{‘{'57(8
(Polity Condition) R: — ) —
Remaik The veh had commenced its NS |-O/S | | BS{DUN/EXNOVA/GY /FS]LIZA/MIC | OHTSU [ PR/ SUMI/
repair at fhe time of inspection. — TOYOJ YOKO or %‘”%
Bal. orMarket Value: Q—/ Front Rear
" IDAG Accident Rport Consistent? : Yes orNo R/Bal S_f o R g —
GIA /PR Seen: Consis’(gnt‘?:Yes orNo L/Bal. 5 mm L/Bal. S mm
Est. Repairs: l % days Res.: Yes or No D.OA.?>1\05 lb)( D.O.L Ol]oé i}d}l
Lurm Sum: ( ‘ P % 3Val: Yes or No *| Survey held at 3_ W G A’LA ..
CA | REV | REP. | 24HRS : Des. ofDan}a_;qéeijrt | Rear | OIS | NIS [ UIC | Rooftop or
Vehicle: IN/OUT NS
Date: Person Cfnntacted: The UIC | Chassis frame | Body Structure affected due fo collision.
Date [ Time Action / Insfruction :
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Days Of Repair:
Resurvey No. of Trip: Sdrvey Fee: em |
ransportafion:
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