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From; BRI e Veh No: ?L?’?} D Yr Regn: (O, 2 l

Ebtlmaled Cost: Typo: M.Car / M.Cycle | Bus ‘ orry [ Taxl | Prime Mover |

QQMW Truok | Traller of
Make: 0ot i 6c 7‘222

To Insprscl Vohicle No:

ol Workshopm/s Colour i AC:  Insured/ Std/ NI/NA
of Sp.Reading 15260 T/Radio; Insured | 8td [ NI I NA
- —

Insured: Eng/No:
PolcyNo. - C/No: W" ’LﬁOOZ(N@ d
clamsNo. Gen, Con : | Falr | Poor | Burnt
SumInsured: Excoss: Steering: | @ | Jammed | Leaked / Burnt or

Brake: o IJammedILeaked! Burnt or

S

(Cliont's Rocord)

Make of Veh:
v 1( Tyre Size: F: l{ Sm SC

(Policy Condition) lq 4 'ng(/

Remark: The veh had commenced it | ws | o5 | |Bs/DUN IEXNOVAI ewrsmm@omsu [PIR | SUMI/
repalr at the time of Inspection. TOYO | YOKO or

Bal. or Market Value: L{ SK Eront Rear
IDAC Accldent Rport: _ Conslstent? Yes or No R/Bal. é mm R/Bal. é‘ mm
GIA | PR Seen: T Consistent? : Yes or No L/Bal. 5 mm L/Bal.
Est, Repalrs: % days Res: Yes of No D.OA. l S ;’Z _Z_ nol ZY 77 | foo
Lum Sum’ s, ~ 3Val: Yes or No Survey held at Speeclworks

I

Des. of Damages:@ Rear I'Ols | NS 1G] Rooftop or

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
¢ | Chassis frame / Body Structure affected due to collision-

' uction -

Date / Time Action / Inslr

Date/ime, Flle Pass 107 . preli. Report Days Of Repalr: 3

- — '__———"-

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

DatefTime, File Return lo-’)- Transportation:
2) Add Fee: .siteInsp ¥ )|__s+Rs.—8! )
Interview (¥ )| Photos _

Report Format © TP “Tech. Invs (¥ )| Others
o — |
)

Lump Sum !'.B.I: ($ 1,650.00 ) .Weekend (¥ 5
TOTAL o




