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Eslimaled Cost;
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To Inspect Vehicle No:

af Workshop m/s

of

WB 3313U

‘ Insured:

Policy No.

M11D13522108

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess!

{Policy Condition)
Remark: The veh had commenced Its
repalr at the time of inspection

Bal, or Market Valug:

T

RS

-

IDAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repalrs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No
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CA | REV | REP. | 24HRS ‘\s\;F

Vehicle: IN/OUT

Veh No: 91&’58 LN& C Yr Regn: 0P, / /('}‘::L;f;

Type: M.Car / M.Cycle Bus) Van | Lorry . Taxi/ Prime Mover/
Truck | Traller or

Scan g KIBIKL oo K6 F

Make:

Golour Mh AIC:  Insured  Std /NI | NA
sprReadng 74 503 TIRadio; Insured St N1 NA
Eng/No:

oo A S2H X zgwfié&}-

Gen. Cond: G&/d | Falr [ Poor [ Burnt
Steering: InoL/er.'Jammed [Leaked [ Burnt or

Brake, Eno’@; [ Jammed [Leaked | Bumnt or

Modl: (NH,/S/Rim | STD AJRIm or . s
o 255 I
| Tyre Size: B il '
A L

R (D>
[DUN J EXNOVA | GY I FS [ LIZA | MIC | OHTSU [ PIR I SUKI!
TOYQ | YOKO or

N
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Eront . Rear

rea, & it  Rigal
Ul S . Ul
DOA 7/8/21 DO,
suveyhedal S Beololl Poyre

Des. of Damages : Frt /| Rear / OIS | NS/ !JIC | Rooftop or

M At

Date: Person Gontacted: ;u?v\} The UIC | Chassls frame | Body Structure affected due fo collision.
Dale / Time Action / Instruction
1/9/21 | Submit fig $1210 (un-confirmed) (Red 0)

Dale(Time, File Pass to? ' Preli, Report

f) : ; Final Report
Dale/Tims, Flle Return to?

3 1/9/21-Typist

TP

Flej gl ormed |
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Days Of Repalr: 3

e [—
Resurvey No, of Trip: 1 Survey Fee: 170
Transporiation: . 60
Add Fee: E: Site Insp (% _)—s+Rs_s 80+80
Hnterview (% . }| Philos L
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