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Date: Veh No:

Type: M.Car/ M

00 (TB/WS /TP RES | OD RES / EVA | INV | MV

To Inspect Vehicle No:

FR2Z67M-  yire 298 12eC .|
._{yile [ Bus/Van{Lorry . Taxl | Prime Mover /
Truck [ Teller or

) Make: J’[M/u(,u: (ﬂ}'/{OL ; . 6o g?‘?
of Workshop mis Colour Wl 74624/ AG: Insured [ Std /NI [ NA
of Sh.Resding || kS96 3 T/Radl; Insured | St /NI I NA
. insured; Eng/No: . .
Policy No. GiNo: |y Ch2U926(6-
Clalms No, Gen, Cond: GQM?.' Falr | Poor | Burnt )
Sum Insured: Excess: Steerlng: Int{rfb/fJammed[Leaked‘{ Burnt or
(Client's Record) Brake: Indidfr] Jammed | Leaked | Bumt or -
Make of Veh Mod! @‘/ISJle | STD ARIm ot
| Tyre size: || Fi | (% "’/?1’/(/ i
(Policy Condition) R: [bo /] boll/ 7
Remark: The veh had commenced Its NS | OF | |8/ DUNTEXNOVAT GY /7S [ LiIZA IS 0HTSY [PRISUHI
repalr at the time of Inspection, TOYO | YORP or
Bl or Market Value: 4 19K - Fron! Rear
\DAC Accident Rport: Conslsltent? tYes orNo R/Bal, ‘g mm ] R/Bal, _-_i__mm
GIA | PR Seen: Conslstent? : Yes or No L/Bal. mm UBal. mm
Est. Repalrs: days Res: Yes or No D.OA, 0.0 H‘z; 2; 2]
Lur Sum: % 3Val: Yes or No Survey heldsl AL fk/([ (2
% 1 eV 1 R;:,_.'E;HRS = WV 4 b Des. of Damipges: @ Rear 1(@)5@ i ijs..' UIC | Rooftop of
. Vehlcle: 1N 1QUT
Dale; Person Contacted: The UIG|] Chassls frame | Body Strusture affected due lo collislon.
Date!T\r{se [ Actlon / Instruction ﬁilp‘;w«- M Z 4 Tl g‘.g'()oi) / P
| 7 ) @)
r
l
Dele/Time, Flle Pass ? : Prell, Report Days Of Hepalr: o
f) : Final Report Resurvey| No. of Trip: SurveyFee: |
Date/Mims, Flle Return Lo7 Transporialon: |
2 - Add FGG:E_: T[e nsp (8 B CE N [ S
A [:j:i sIView {3__________) Fhioles A .
Pl orimed | ' [:3: ‘r'.*oh. Invs "$____..__) Olhers SN
Lusrwgy Soeee ] LESR (% ) D‘. Wealend 6
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