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Insured:

Policy No

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:
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RS

N/S

Lens

Consistent? : Yes or No

(Polcy Condition)
Remark: The veh had commenced its ’
repair at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA | PR Seen: - Consistent? : Yes or No
Esl. Repairs: 5 days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV [ REP. | 24HRS
' Vehicle: IN/OUT

Date person Conlacted:

Y1 Regn: 14 DE¢ 1019
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Sp.Reading —_19_‘3} _5::’>_l_ T/RadioWStd I'NI
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CINo: CMTCRS | VLu18 7306

Gen. Cond: Good / falr } Poor / Burnt
Steering: flnorder | Jammed / Leaked I‘Burnt or

Brake: (nord JammedlLearedl-Burnt or

vod- NI 16Rim @Nmm or
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Des. of Damages : @/ Rear /,/ Nis | Oic. | Rooftop o

[eonT g umm
The U/C / Chassis frame | Body Structure affected due to collis
a1 AP

Action / Instruction

" Dale/Time_|

L

Deialins Fle Fast vt D: Prell. Report Days Of Repair:
) D: Final Report Resurvey No. of Trip: Survey Fee: :
Dale/Time. File Return 10? S
Transportation;
: I
) Add Fee: -Site Insp (8 )| —S +RS._SI
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D Tech. Invs ($ )| Others
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