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_ From: — _ Date Veh No; '-?//U %&6 Yr Regn: 0.5, 4
" Estimated Cost: Type: fCar M.Q/ciulsuslVanILorryITtxllPdmo Mover/
i ruck / Traller or .
To Inspect Vehicl No: Make: e 744/%;5
AS a Workshop mvs 74&»» (- -é:, E&f Colour D Bl ~ AC: InsuredStd NI/ NA l
/’{c " o SoReadng /G F 257 TRade: Insured | Std / NI NA ‘ \ ,

e e Eng/No: o3
. PoicyNo. CNo: Kuy - 725 542 \ |
B Claims No, ‘ Gen. Cond: @l Fair | Poor | Burnt B

Sum Insured: Excess: Steering: Inorg&r/ Jammed / Leaked / Bumt or ‘ %
:‘ (Chent's Record) - Brake:  Ingfdpr/ Jammed ! Leaked. Bunt of —“__ :

Make of Veh: Modi: NIl /SRRIm | ST m or
’:; TyreSke:  F: 7225/5, 2R
Poli (Policy Condition) R: _ L
o Pemark: The veh had commenced Its NS | o BS/DUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU I PIR / SUmI :
o repalr at the time of Inspection. TOYO/ YOKO or / d/r/é&/é B |

(c Bal. or Markst Valug: Eront Rear ‘ X
- IDAC Accident Rport: Consistent? : Yes or No R/Bal._“_ f mm R/Ba!. pp . mm \ \
GIA / PR Seen: —— Conslstent? : Yes or No L/Bal. __mm UBal. __-;7 L iy ‘ ':
» Est. Repars: days Res: Yes or No vor /P /f7 22 0oL 27 // P ZQ 2
P tomSum: % 3Val: Yes or No Survey heid at [ )
CA | REV | REP, J 24 HRS Des. of Damages : Frt | Rear | O/S I NIS 1 UIC | Rooftop or \ :
8 . Vehicle: IN / OUT ca /77 oKL,
Date: _______Person Contacted: The UIC / Chassls frame 7 Body Structure affected due to colfision.
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Oata/Tima, Fis Pass o7 D: Prell. Report Days Of Repalr:
no ~ :Flnal Report Resurvey No. of Trip: ___i____ !SunreyFee:
Date/Timo, Fis Rotum 107 iTmspomt;'/l.
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