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Fron ' ~ Date: Veh No: ( f-?O ? gi "Yr Regn: s l
Esfirmated Cost: ' Type: M.Car | MiGycle [ Bus | &_a«/ﬂ J Lorry |- Taxi | Prime Mover /
ODMP»'WS [TP RESIDD RESIEVAHNVIMV - Truck/ Typileror ‘
To !rrspect\/ehlcle No: ' Make: /(/l Séoun ” vV 250 ce LMKE
at Workshop m/s Gcﬂﬁur %) /uLgu : AJC: lnsuredJStEimHNA
y y ShReadng | [E ) Sk~ TIRadio: Insured | Std / NI { NA
Insued: Eng/No:
Palicy Ho. CiNo: NI C2E g oookotyf
Claims No. Gen. Cond: G }I | Fair | Poor [ Burnt
Surm insured: Excess: Steering: Inordgr | Jammed / Leaked [ Bumnt o

(Cient's Recc;{;— Brake: Inc{id;Er{ Jammed | Leaked / E:umt or
Make of Veh: ' Modi : @ BIRim | STD ARIm or

Tyre Size: F: / 1 \/ 'C’ ( )

(Policy Condition) R: A

Remark: The veh had commenced its

‘SIDUN | EXNOVA [ GY | FS ] LIZA | MIC | OHTSU [PIR [ SUMIJ

repair at the fime of inspection. | TovO ! YOKO or
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Bal or Market Value: 4L Front , Rear
IDAC Accident Rport: 7 Consistent? : Yes or No ' R/Bal, ) mm ‘ R/Bal. 1~ mh
GIA | PR Seen: " Consistent? : Yes or No e, || G - B b mm
Est Repairs: days Res: Yes or No DOA. - . D.O.L ,‘x,/_( / )10 |,"’(L' L
lumSum: % 3Val.: Yes or h/ia Survey held| it M"? W gl
CA | REV | REP. | 24HRS \},-r {1 [flm’ Des. of Dampges : Frt | Rear | OIS | NIS [ UIC [ Rooftop or
Vehicle: IN/OUT 6/S feer
Date: __PersonGontacted: The UIG|/ Chassis frame | Body Structure zffected due fo collision.
Date /Time |  Acfion / Insfruction
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Date/Time, File Pass (47 D: Preli. Report Days Of Hepalr:
1) ~ L-_]: Final Report Resurvey|No. of Trip: Survey Fee:
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