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 From: —_ D Ven No: y/('f f(O’ﬂ YrRegn: ! ‘-j
Estimated Cost; Type: @ M.Cycla/Bus { Van ! Lorry [ Taxi Prime Mover/
PIWSITPR DR NVIMV - Truck/ Traller or A7 %
To Inspect Vehicle No: Make: ‘7,\, A;'ny cc /57/
!, . 7 .

al Workshop mvs &;ﬂf;mq Colour M. g/qc/( ) AC:  Insured ! StdINIINA
o SpReaing /1 F ,0/5 T/Radio: Insured I Std I N1/ NA
Insured: Eng/Mo:
PoliyNo. N  MROSIREA SO E SZ32%
Claims No. . Gen. Cond: IFalr] Poor ] Burnt
Sum Insured: _ Exoess: Steering: Inorgef PJammed | Leaked / Bumt or

(Client's Record) Brake: IndGder/ Jammed | Leaked Bumt o
Mzke of Veh: Modi: NRISRIm 1S or

TyeSze: F: ij/jfte/(

(Policy Cendition) R: -

Pemark: The veh had commenced Its NS | OS ||BS/DUN/EXNOVA FSILIZAIRIC I QHTSU I PIR I SUMI/
repalr at the time of Inspection.
pection P TOYO!YOKO or
Bal. or Market Value: P Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ] mm R/Ba!. 3 mm
GIA / PR Seen: Consistent? : Yes or No uBa. ; mm L8al. = mm
Est. Repalrs: 25 gays Res: Yes o No DOA. v/, poL 3/ 7 L/ 2221
Lum Sum: Zo % 3ValiYes of No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : Fit f Rear J OIS 1 NIS 1 UIC I Rooftop o
) E Vehicle: IN/0OUT

Date: Person Contacted: The UIC I Chassis frame ! Body Structure affected due to collision.
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Data/Timo, Fie Pass 0? D: Prell. Report

1) D: Final Report Resurvey No. of Trip; Iy ?Survey Be
"OctelTvne, Fie Roturm 107 |
2 Add Fee: D: Stelnsp (S )l s s —— - -

R ' D: lntgrview (S‘“‘;»_‘ ] r”s Bl
Report Format : o [ ] Tech invs S il i
Lump Sum/LB.I: ($ o D Woskend (8 ’~ | .

Days Of Repalr:
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