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Estmaled Cost: | Type: l;kcj}l M.Cycla/Bus/ Van [ Lorry | Taxl/ Prime Mover [
WSITPR NVIMV - Truck/ Traller or o) e
To Inspect Vehicle No: Make: Z '/&v; oo y{’ 74/ e / ¢ 7{
at Workshop mvs Coowt M, [l dE AC:  Insured/Std/NI/NA
of 03-10 P96 ¢ sp.Reading ___0/.57 ¢ag T/Radlo: Insured / Std / N1/ NA
Insured: —_—— Eng/No: _
Palicy No. — C/No: ﬂu_? g /ZEZZYF¢
Claims No. ' Gen. Cond: E@ I Falr/ Poor | Burnt
Sum Insured: _ _ Excess: Steering: lnogl Jammed /! Leaked / Bumt or _
(Chent's Record) Brake: Inotder/ Jammed / Leaked/Bumt or
Make of Yeh: Modi: NIl /SIRIm | 8T or
TyreSke:  F: Z/f/f”/(/(
{Palicy Cendition) R: e i
Pemark: The veh had commenced its NS | o as@ EXNOVA /GY / FS I LIZA I MIC ] OHTSU / PIR I SUMi |
repalr at the time of Inspection. TOYO /YOKO or
Bal. or Market Valus: @ Eron| Rear
IDAC Accident Rport: Conslstent?: Yes or No . R/Bal. Op mm ‘RMBal Op mm
GIA / PR Seen: o Conslstent? : Yes or No , L/Bal. % mm LBal. ;: '-_i_ar-rm .
Est. Repairs: 0._-5 *d.a“ys Res.: Yes or No D.0A. [/ (// 72 / D.O.l. —7/_ J 7Zﬂ 2 ’
Lum Sum: - % 3 Vval.: Yes or No Survey held at e

CA I REV | REP. | 24HRS

Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

Vehid, 1 UT See s

Date: Person Contacted: ] The UIC / Chassls frame | Body Structure affected due to collision,

Date/ Time Action / Instruction
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vt fepseie? [ : Proil, Report Days Of Repalr:
1 = 1
1) l: Final Report Resurvey No. of Trlp: ‘Survey Fee: | :
Cula/ime, Fia Rotom o7 e
P Add Fee: : Sita'Insp (5“_________),_,,s.ns.__sn
T ' [ Jinterview s~ ) rues
RGPOT( Format : Tech Invs (S_ Y Oten
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