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Sum [nsuzd:
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{Client'sRecord)
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Remark:Tha veh had commenced its N/S

repair & the fime of Inspection.
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Consistent? : Yes or No

Bal. or varket Value:

IDAC Acsident Rport:

GIA [ PR Seen: Consistent? : Yes or No

Est. Repalrs: dayé Res.. Yes or No
Lum Sum: % 3Val: Yes or No
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Des. of Damages/ b¥t / Rear | Oig N/S [ UIC | Rooftop' or

Vehicie; IN/OUT |
Date: Fersen Contaeien: \ The U/G | Ghassis frame | Body Structure affected due 1o collision.
Dme/ Time Action / Insfrucdon
. Neyerv  Rovge s § F000 & ~ ¢ &voo0 , 8@&16/5,
f 3 ~

DatlelTime, Flle PaS§ 0?

R

: Preli. Report
1)

JU

Final Report

Days Of Repalr:

lg

Resurvey No. of Trip: ]uurvey Fee: ’
DaiefTime, File Return t0? 1Transp0r'taﬁan:
A Add Fee:| bsitelnep (B ___)L_sms_.
:_}: Interview (¥ )| Pheies TR
Feragsormef m: Tl s f}'i::_v”_ s _d)l Qthsrs S >
LT Buie LR %

P esang (8

|

T
ST

!\




