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From: Date: Veh No: -%l 3 71 Jd Yyr Regn: 0? /7
 Estimated Cost: Typa: M.Car/ M.Cycle / Bys / Van / Lorry { Taxl/ PrAme Mover/

0D épkwgrnggglggggggm“m“m{ Truck | Traller or s . /fl/pﬂ,”

To Inspect Vehicla No: Make: /Loy ot Poerts oo /¥¢67
at Workshop ms 470,, zh Colour 2 44.51, AG: Insured/ Std NI/ NA
T Sp.Reading ¢3f #o ' TRado: Insured / Std / NI / NA
Insured: T —— Eng/No:

PoleyNo. C/MNo: _Z/"/kFA 0’03{2 f?¢ f,?/
Claims No. . Gen. Cond: @6od | Falr / Poor | Burnt
Sum Insured: — o Excess: Steering: Inzd/"l Jammed / Lasked / Bumt or

(Client's Record) Brake: In@rlJammodlLeakedJBumt or T
Mako of Veh: Modi: NI ISIRim I STOATRIR or
Tyre Stze: F; /P;/jf/?Zo'
(Policy Condition) 7 R:
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Pemark; The veh had commenced Its
repalr al the time of Inspection.

BS/DUN/ EXNOVA {6y FSILIZAIMICIOHTSUIPIRISUMII
TOYO ! YOKO or

Bal. or Marke! Valug: Eron| Rear

IDAC Actident RpOl'L Cons!stenl? ' Yes or Ho R/Bal. / mm R/Bs! ( mm

GIA / PR Seen: Consistent?: Yes or No L/Ba, Vs e UBal. F

Est. Repalrs: ﬁ Zdays Res.: Yes or No D.0A, 7 ;; ﬁ /Z/ D.0.L j 7?/2&2/

Lum Sum: % 3 Val.: Yes or No Survey held at ,_/

CA I REV / REP. / 24HRS Des. of Damages : Frt /¢ear Y OIS 1 NIS [ UIC | Rooflop or .
& Vehicle: IN/OUT

Date: Person Contacted: The U/C / Chassls frame / Body Structure affeciod due to cdllision.
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Data/Tvro, i Pass o? D; Prell. Report Days Of Repalr: )

L D: FInal Report Resurvay No. of Trip: o ‘?'SurveyFee.' v
Dute/Tmo, Fie Rotum to? rransporati: o

7 Add Fee: :’ Site'lnsp (8 .._____.)I-—S’RS--—S’ :_
T [ iterview (S_M__;‘___’_ Ny P .

Report Format : } D Tech Invs (S ) e L ;

Lump Sum/1.B.I: (5 L D Weekend (5 P )
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