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From: _ . Date: Veh No: A"’U'/(b‘z ‘3’\" _ YrRegn: 2“? %/l Pﬁ( |
Esiim;%teq Cost: ' Type: M@r | MlEycle ! Bus /Van I Lorry [ Taxi/ Prime Mover |
OD‘)\'.EBJI WS /TP RES / OD RES [ EVA/INV [ MV Truck [ Trpiler or T
To Inspect Vehicle No: ' Make: '(/'J'Sgu-,,l Q'bl!-}/‘l-f' ‘ e /) C}._')/
at Workshiop mis Golour W LA 4 ALC: Insured / St NI/ NA
of ) spReadng || FETF T/Radio: Insured | Std / NI/ NA
Insured: Eng/No: '
Potoyho. ______ ] e SSNFENIUIS 57 2k]
Claims No. Gen. Cond: Godd { Fair | Poor [ Burnt
Sum Insured: Excess: Steering: nordr | Jammed / Leaked / Burnt or
{Client's Recor—d)—— o | Brake: Inordpr/Jammed | Leakaed / Bumt o
Make of Veh: ' Modi: Nil / iR‘:m | STD AIRim or
Tyre Size: || F: aUN ba I
(Policy Condition) R: " -~
Remark: The veh had commenced its NS | 08 @ | DUN | EXNOVA | GY /FS | LIZA| MIC | OHTSU [ PIR I SUMI
repair at the time of inspection. TOYO | YOKD or
Bal. or Market Value: C% L( &:( ) Eront ) Rear ‘
IDAC Accident Rport: , Consistent? : Yes or No R/Bal, (2 mm | R/Bal, C mm
GlA | PR Seen: ‘ Consistent? : Yes or No L/Bal. L mm L/Bal. L mm
Est. Repairs: days  Res. Yesor No D.OA. DOl 77 1-( 17 e slp(/
Lum Sum: %  3Val: Yes or No Survey held 3t Zovina
GA | REV | REP. | 24HRS - Wr / TYL \{ Des. of Dar age{ff!r&.! Rear | 0/S | N/S [ UIC | Rooftop: or
Vehicle: IN/OUT
Date; ___Person Gontacted: The UIG |1 Ghassis frame | Body Structure affected due to collision.
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Dale/Time, File Pass 07 j Preli. Report - Days Of Repair:

1) . :]: Final Report Resurvey|No. of Trip: _ |Survey Fee:

Date/Time, File Return to? Transportalion:
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