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o g = [ate: ol Veh No: Jj/ /D S ? i/z /\/ YrRegn: /2 / “ g
‘ Estimated Cost; ‘ Type: M.Car / M.Cycle / Bys / Van/Lorry I(T_a/x/f"l Prime Mover/
DYTPIWSITP NV Truck / Traller or .
To Inspect Vehicla No: A e Zy_ /0,/7,7)— e /7 fZ_
at Workshop ms H_:Z;c ‘- b Coowr  f. wpize /A, o Ac Insured / Std / NI NA
o SO ___|seReatng  Fy Z}/ " TRadio: Insured { Std / NI NA
el . SEEa e
Policy No. T C/No: 5 70,é I3 3/56/ U v 7f L ?/ e
Claims No. J Gen. Cond; &50dY Falr / Poor | Burnt
Sum Insured; s Excess: Steering: Ingeder Jammed / Leaked / Burnt or
(Client's Recordr i Brake: Ineﬁ}r! Jammed / LeakedJ Burnt or L
Mako of Veh: Modi: NIl /S/RIm | STRARIA or
Tyre Size: E: 74 ?5' o 7 V. @23 -
(Policy Condition) R:
Remark: The veh had commenced Its NS | 058 | | Bs/puny EXNOVE&T@QEZZEHHT_—J IPRISUMIT
repalr at the time of Inspection, | TOYO ! YOKO o JZ//M/’
Bal. or Marke! Value: | Fron| e v_wi&—; :
IDAC Accident Rport: . Consistent? : Yes or No = R/Bal. Z mm R/Ba. 7 mm
GIA / PR Seen: _q-—»—-Conslstent? :Yes orNo L/Bal, sy 7 28 mm L8al, “_“7““ mm
Est. Repairs: dz days Res. Yes or No D'O'A.'H/.f/—?/_lz 2 Do 2 _3 ZﬁZZ
lmsum: 24 % 3Val: Yes or No Survey held at fg
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear 1'OIS I NS uUGC! Rooftop or
- Vehicle: IN / OUT G 2fr
Date: — Person Contactea: T | The UG/ Chasafs frame / Body Structure afiscted due to collision.

L ~Date/Time | _Action /Instruction
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Report Format :
Lump Sum/1.B.I: (5 )

Add Fea:

Days Of Repalr:
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