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From: ___ Dale Veh No: 4’% STELY v fgn. Lo p Z %
Estimated Cost: i .| Type: M.Car/ M.Cycle / Bus I@I Lorry [ Taxi / Prime Mover/
QQ@&S_{MMLEMA“M - Truck ) Tralter or o . -~
To Inspect Vehicla No: i Make: Va//(qufm/ C,qM cc ( f J /
3t Workshop ms 17 Colour . Blre. MG Tasured/SWININA
o Sp.Reading ﬂ[z " TRadio: Insured I Std NI/ NA
Insured: ¢¢¢,€' Eng/MNo:
Policy No. - CMN: WYt ZPZEZEZLX 0247 732
Claims No. ! Gen. Cond: Q@\Falr ! Poor ! Burnt
Sum Insured: i _ Excess: Steering: lnor@lJammedlLeakedlBumt or .
(Chient's Record) Brake: lné;rl Jammed / Leaked/ Burnt or S
Make of Vah: Modi: NIl /SRIm | STRARD or
TyeSke:  F: (7x/ 31 s
(Policy Condition) R: B S
Pemark: The veh had commenced Its [/ NS | 055 BS/DUN/EXNOVA/GY/FS/LIZA|MIC /| OHTSU I PIR | SUMI |
repalr at the time of Inspection, TOYO YOKO o 5”79'4{47-‘,/
Bal. or Market Value: @ z Z/(' Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ﬁ mm/\ - RmEel / o WM
GIA /PR Seen: _ Consistent?: Yes or No UBal. mm\/ Y. T/ L
Est. Repalirs: ag -days Res.: Yes or No D.0A. ?l; /Z/Z/ = D.O.L fo /Z/ZJZI
Lum Sum: _{ ﬁ /_ % 3Val: Yes or No Surve):h—eld st ;/
CA | REV / REP. / 24HRS Des. of Damages : Frt / Rear 1 OIS { N/S | UIC I Rooflop or
- Vehicle: IN1OUT VS ST
Oate: ___ Person Contacted: The UIC | Chassls frame I Body Structure affectsd due to collision,
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Oataimo, Fia Pass to? D: Prell. Report Days Of Repalr:
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TR Add Fee: :Site'lnsp  ($ )i_s.r(s,__sn

' [ Jinterview (s ) e
Report Format : D Tech Invs ($ ) Oty i
l.ump Sum /LBl (S B N ) Weekend (S )
TOTaL .}

Scanned with CamScanner



