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From: _ Dale:
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To Inspect Vehicle No:

af Workshop m/s

of

‘ Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess!

T

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

RS

-

Bal, or Market Valug:

IDAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Esl. Repalrs: days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

—

e
ca 1 Rev | Rep. 1 24nRs \W/ [
Vehicle: IN/OUT

Veh No: 9&58 LH& C Yr Regn: 20f) / o,
Type: M.Car / M.Cycle :‘El{l/s} Van [ Lorry . Taxi/ PrW- -
Truck | Traller or

Scaniq KIBIXL v KT
Colour M ‘“‘h AIC:  Insured  Std /NI NA
sprReadng 74 503 TIRadio; Insured St N1 NA
Eng/No:
GiNo: N SCH Y X 25 D@éfﬁ}
Gen. Cond: G&/d | Falr [ Poor [ Burnt
Steering: Ino(_/er.'dammed [Leaked [ Burnt or

Make:

Brake: ino‘@; [ Jammed [ Leaked | Bumnt or

Modl: LNi/fs:Rim | STD ARIm or / ) 0 [T 2257
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B/ DUN/ EXNOVA | GY / FS | LIZA | MIC | OHTSU [ PR SUMI/
TOYO | YOKO or

Front . Rear

rea, & - RIBal. mn
L/Bal. X mm |UBal. mm
D.OA. D.O.L , GV
Survey held al 7!;§ f; wlolt. Da VoS

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

A//g e

Date; Person Gontacted: W V\} The UIC | Chassls frame | Body Structure affected due fo collision.
Date ! Time Action / Instruction
Dale/Time, Fle Pass 107 : Preli, Report Days Of Repalri
f) ; Final Report Resurvey No, of Trip: Survey Fee: '
Date/Tims, Flle Return Lo? Transportalion: |
% Add Fee: E: Site Insp (% )| —s+Rs_sl
Hntsrview (¥ , )| Phiolos o
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