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From Date: vento: YD 43390

Estimaled Cost:

OD/TP/WS[TPRES[QDRES [EVA/INVIMY

To Inspect Vehicle No:

al Workshop mv/s

Type: M.Car/ M.Cycle / Bus / Van/ Lorryl@ Prime Mover /

Truck / Trailer or

Make:  HYuupaltew (@ &> (¢¢)) 80
Colour QLUE AC: (nsureg) Std /NI NA
spReadng | S § /4 T/Radio:@tlellNA

Eng/No:

Insured
Solicy No CiNo: KB g CICV LU 82 24
Claims No Gen. Cond: Good / &l:;/Poor/ Burnt
)
Sum Insured: Excess: Sleering: (norder QnmmedlLeaked [Burnt or
(Client's Record) Brake: ord»er‘lx‘)Jammed I Leaked pBurnt or
'K ) al Dj S
Make of Veh Modi: NIl 1&Rim /GTD ARim or
Tyre Size: F: lﬁ’)/{ éY RIX
(Pohcy Condltion) R: e
Remark The veh had commenced its NS | O/S | [ BS/DUNJEXNOVA [ GY /FS/LIZAMIC/OHTSU/ PIR/ SUMI/~ ‘f}j
repair at the time of inspection. ?( LIS | RS TOYO /| YOKO or Wi st LALE bi
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S mm R/Bal. S mm
GlA | PR Seen Consistent? : Yes or No L/Bal. Ly mm L/Bal. mm
Est Repairs: D days  Res: Yes or No D.OA. iO;é[ 20| D.0.l. 1\/@'77,“’2_,[
Lum Sum: % 3Val.: Yes or No Survey held al Cpt. LN
Des. of Damages : Frt | Re 8T Roof
cA | REV | REP. | 24HRS es. of Damages : 4'rt Rea | OJS / @ ooftop or
Vehicle: IN/OUT FeenT ofF G MMM
Date ________ Person Conlacted: The U/C | Chasslis frame / Body Structure affected due to collision
2.0
Daie/ Time |  Action / Instruction TNC pﬁ/
....... ]
—
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~ Jr T o= - e —
DatefTime. Fie Pass lo? : Prell. Report Days Of Repalr:
| S e
N I: Final Report Resurvey No. of Trip: Survey Fee
Dale/"ime. Flie Return 107 Transportaton B
n Add Fee: ‘Site Insp ($ )| S +Rs._8
nterview (8 )| Photos
Report Format: ‘Tech Invs ($ )| Others
Lump Sum /1.B.I (5 ) ‘Weekend ($ )
S S _— e
TOTAL |
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