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From _ Date Veh Nao: 63’ (?‘?'\HO A ¥r Regn: QOO? f__ﬂf‘j‘lf

Estimaed Cost: Type: @J M.Cycle | Bus | Van [ Lorry / Taxi | Prime Mover |
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Policy Mo.

Claims No.

Sum Insurad: Excess:
(Clients Record)

Make oiVeh:

(Policy Condition)

Remark The veh had commenced its N/S QI8

repair at the tipe of inspection.
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Bal. or WMarket Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
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Vehicle: IN/OUT

Truck / Tratler or

Maks: MULQCL'S Bes <lSo e IS‘ﬁ
Colour ZU{M&_ . AIC:  Insured/ Std / Nij NA
spreadng 1906l T/Radio: insured | Stdl / NI | NA
Eng/MNo:

e WODAOKOA 52 426064

Gen. Con@;l Fair /| Poor [ Burnt

Nit { 8/RI

Stearing Jammed | Leaked [ Burnt or

Brake: Jammed / Leaked / Burnt or

Modi : [ STD A/Rim or
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BS/DUN/EXNOVA | GY [ FS/LIZA [ MIC | OHTSU / PiR [ SUMI |
TOYO/YOKO or M

Tyre Size: =

R:

-

Front
red. Qb -

L/3al. OE _—

D.0.A.20/8/2022

Rear

R/Bal. Z\ ) mm
ea. O mm
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eary/ O/S | N/S | UIC | Rooftop or

“Survey held at

Des. of Damages : Frt |

i S . The UIC | Chassis frame | Body Structure affected due to collision.
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Dale/Time, Flle Pass to?

D: Preli. Report
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E E: Final Report
Date/Tims, File Refurn to?
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Days Of Repair: 6
Resurvey No. of Trip: Survey Fee:
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