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Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover |/
Truck / Traller or 4 °» %,ﬂ
To Inspect Vehicla No: Make: ﬁu teo7 ?&4} o (/DT
at Workshop mis Orrime Coour P4y '!,-a NG InsuredStd/ NI/ NA
of ’ Sp.Reading FOF77? T/Radio: Insured / Std / NI / NA
lnsu-red: ________ . Eng/No:
Policy No. — B C/No: V/’{?j 4/'//Vy W/z.'f‘aﬁj'f/ -
Claims No. : Gen. Cond:Good | Falr | Poor / Burnt
Suminsured: __ Excess: Steering: lnoﬁ) Jammed / Leaked / Bumt or L
(Client's Record) Brake: |n%-c/€;lJammed/LukcuBumt or _
Make of Ven; Modi: NIl I SIRIm | STQUTRIA or
TyreSkze:  F: jaf/{j-//(
(Pollcy Condltion) R: —
Remark: The veh had commenced its ns | os BS/DUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU /#R1sUMI |
repalr at the time of Inspection, TOYO/YOKO or
Bal. or Market Value: Eront Rear ~
IDAC AccidentRport:  Consistent? : Yes or No R/Ba. Z  om RBe.  / m
GIA / PR Seen: '__‘:-Conslstent?:YesorNo UBal“—*?— mm LBal. . z__;“ mm '
Est. Repairs: _%-,5 days Res: Yes or No D.OA.7§7/-__/Z Z D.O.L /f / / / Zﬂ z 2
Lum Sum: _Z_é % 3 Val.: Yes or No Survey held at L/’
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC I Rooftop or
- Vehicle: IN/OUT Ay 17
Date: Person Contacted: The UIC | Chasals frama ! Body Structure affected due to cofiision.
Date / Time [r Action / Instruclion ’ ' R
] -
r - ~ —
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— i} _
Data/Tumo, Fie Pass to7 j: Prell. Report Days Of Repair:
1) :_,: Final Report Resurvey No, of Trip: o 1Survey Fee: .
Oata/Timo, Fie Rotum lo? | Transportati,
2 Add Fee: : Site Insp (S_mw_w__‘ )'__s.ns.ﬂsc :—i )
. [ interview e .
Report Format : :] Tech Invs (S R v L
Lump Sum/1.B.I: ($ ) B _j Weekeng (8 o ) L
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