_w_m.’ REF:Mﬁ/ Z/ﬂ/ 7743//6]

|

ASS. REC. BY:
ININNT
e nnerh SO
From: Date:r . Veh No. /}7] jjjfwaegn: ﬂZ/ /_7
’ Estimated Cost: Type: @ M.Cycle i Bus/Van ! Lorry [ Taxi/ Piime Mover/
sm[{bwsnp RES/QD RES/EVALINV MV Truck{ Traller or :,
To Inspect Vehide No: I L K%n/q ’ 5& 2z cc &17 /
at Workshop m/s AL Lm Colour _/h;)’g//_,,,, G Insured/ StdINITNA
of Spresoy 33 F £7 TRedk:lnsured SININA
Insured: S ﬁ:ﬁ EngMo: ,._ 3 N
Policy No. o . CNo: _:i/Jﬂ?ﬁk}ffd@Zd’&d{ -
Claims No. d Gea. Cend: @J Falr/ Poor | Burnl
Sum Insureq: Excess: Steering: lnordﬁl‘ Jammed/ Leaked / Bumt or
(Client's Record) Brake: lno&l Jammed ! LeakedJ Burat or
Make of Veh: Modl: NIl ISIRIm | STRAJEIM or
/‘-?&/”A” Tyre Skze: Fi /7-’7(f/€/f
(Policy Condition) R:
Remark: The veh had commenced Its NS | O || BSIOUNIEXNGVAIGYIFS ILIZAIMICIOHTSU ! PIR I SUMI!
repelr at the time of Inspection. i TOYO ! YIKO %or
Bal. or Market Valua: Fron| Rear
IDAC Accident Rport: Consistent? : Yes or No RBa, / = RBa. / mm
GIA / PR Seen: L Consistent? : Yes or Ho LBal. - Z—— mm UBal. "—"0')'—“ nm
ire: . 1] e -_“') P T 7
Est. Repairs; C Z_/_ days Res: Yes or No D‘O’A'.__Z_?_/KAZ/ pol. % ///2 /20'2,
Lum Sum: _/_'g: / % 3val: Yes or No Survey held ot L/
CA | REV | REP. | 24 HRS Des. of Damages : Frt [ Rear 1 OIS | NIS 1 UIG | Roollop o
: Vehicle: IN/OUT AL
Date: _ Person Contacteq: The UIC | Chassls frama / Body Structurs affected due to colision.
Date/Time | _Action /Instruction .

L H2 A

Oate/Tima, Fia Pass lo? D: Prell. Report

)

2)

Report Format :
Lump Sum/1.B.I: (5

D: Final Report

Add Feo:[ Jsisinsp (5

Days Of Repalr:

Resurvey No. of Trip:

f ,; Inlerview (¥
D Tech invg (3
‘ ;I VWincread 19

)

" =Sumey Fee:

;;Trampa!at;‘/u i

L )5 -RS._8
) P

b Dt

Scanned with CamScanner



