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Truck / Trailer or W /
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Veh No: 6 $7 111 Lr)yrRegn: 17 lrlrp
Type: M,Car / M.Cycle / Bus / Van t66 tTaxi/ prime Move'r/
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Gen. Cond: Epdil fair t Poor / Burnt

Steering: llfuAeS)Jammed / Leaked / Burnt or
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/Rim / STD A/Rim or

Tyre Srze, F:
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Remark: The veh had commenced its

repair at the time of inspection

4>6k Rear /
R/Bar 61-{ mm

LiBar d/ 6 mm

Do, I S/a(>t

Consistent? : Yes or No

Consistent? ; Yes or No

days Res.: Yes or No

yo 3 Val.: Yes or No
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24 HRS

Vehicle: IN i OUT
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T/Radio: lnsured / Std / Nl/ NA
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Dateffime.Fitepassto? [-l: preli. Report

Report Format :

Lump Sum / l.B.l: ($

Days Of Repair:

Resurvey No. of Trip:

:Sitd lnsp ($

; Interview ($

:Tech. lnvs ($

:Weekend ($
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Survey held at ----
Des. of Damages : Frt I Rear / O/S / N/S I U/C / Rooftop or

rv /t {22}-
The UiC / Chassis frame / Body Structure affected due to collision.
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