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To Inspect Vehicle No:

Insured

Policy ho.

Claims No.

Sum {nsured: Excass:
(Client's Record)

Make ofVeh:

(Policy Gendition)

Remark The veh had commenced its

P
0l

repair at the time of inspection.

“

Bal. or WMarket Value:

IDAC Accident Rport: Consistent? : Yas or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs! 7 days Res: Yes or No
Lum Sum: % 3 Val.. Yes or No
CA | REV | REP. | 24HRS

Vehicie: IN/OUT

Ty M.Cycle | Bus  Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer or

vee:  Joysta Estira . 236L
Colour '/S,' W AC:  tnsured /Std / NifNA
SpReading A 2n93% T/Radio: Insured | Std / NI / NA
Eng/No:

CiNo: Ac R So00% g

Gen. Con S0 Fair! Poor [ Burnt

Steering: n6rdey | Jammed | Leaked | Burnt or

Brake: 8! ammed / Leaked | Burnt or |
Modi : ‘ STD AJR:m or 3
Tyre Size: P Z “f' \(' 0 KJ ?
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tovoivoko o fhabrlead .

Eront Rear

R/Bal, i REBa. O mm
wea. () e L/Bal. mm
D.OA. poL 1% . 22

"Survey held at Jolo S]') | 704_4'15\1

Des. of Damages : Frt !‘ oIS | NIS | 6?)3 | Rooftop orq

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time | _Action /Instrucion o IR
TP 1] CoE Brpiy : 31/07(29.
%LS $7800, 7 days. (Red $11929 An, 60%) !
\ mv
PV :
Nett: :
|
| 0%2LE
Date/Time, File Pass o7 - Preli. Report Days Of Repair: 7
1 30/08 Typist Ej: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return to? . Transportation: | SR = !
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