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Type: M.Car / M. Cyclel Bus [ Van l@ | Taxi | Prime Mover /

Truck / Trailer or /
Mt Ceantel qu

To Inspect Vehicle No: i Make:
at Workshop m/s Colour w Zu.‘&» Insured / St / NI / NA
@ spreatng V3 i 30 T/Radio: Insured | Std | NI / NA
Insured: Eng/No:
Policy No. C/No F ﬁwif A f3$5§'
Claims No. Gen. Cond:"Govgl | Fair / Poor | Burnt
Sum Insured: Excess: Steering: |  Jammed [ Leaked / Burnt or
(Clients Record) Brake: (fiopler / Jammed / Leaked / Bunt or
Make of Veh: Modi ; S/Rim / STD ARRIm or
TyeSze:  F: /3 ?’/8;2!9’
(Policy Condiion) R (95/8SR!S
Remark: The veh had commenced its NS | O/ | |BS/DUN/EXNOVA/GY /FS/LIZA | MIC | OHTSU [ PIR/SUMI/
‘repair st the time of inspection. TOYOIYO{(O o Fa { lC‘QJ\ .
Bal. or Markst Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No RBa. ¢ o R/Bal. 0 g o
GIA / PR Seen: Consistent? : Yes or No L/Bal, = UBal. o -
Est. Repars: days Res: Yes or No D.OA. DOL .
Lum Sum: % 3Val: Yes or No *Survey held at Hu& M(Oq g
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear /| O/S | N/S | U?LJI Rooftop or
Vehicle: IN/OUT Tcvat 0/5 ng
g oo Soniued: The UIC [ Chassis frame / Body Structure’ affected due to collision.
“Date/Time | _ Achon / Instruction
1 Alg- ' : o
my : AHC
PV IHTIC
Nett: Q93K - i

Dale/Time, File Pass (o7 D: Preli. Report
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Days Of Repair:
Resurvey No. of Trip: Survey Fee:
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