i:
n&i

_x_s-s.REc.'BY;_"J_I(Zl/(? I—.' AX/J | . ,' [‘

PRS SO
R S - e | Veh No: //’ Lll(j[//s 7’ 7/ YrRegn: 217
Eslimated Cost: : Type: M.Car [ NGycle/ Bus ] Ven | Lorry FTexi] Pimelover)
00 {fR WS [TP RES 1 OD RES / EVA £INV | MV h Truck ! Traller or -
To Inspect Vehlclo No: . Make: I' ’ny)d() M/ [l;"/@ }95\5’ ' e.6 j {}S
&l Workshop mvs Colour % JYE A/C:  Insured I Std /HIINA
of E N Sp.Reading f J ; TlRadlo:'InsuredIStdl NI/NA
Insured: Eng/No: . .
Policy No. C/No: - . N
Claims No. Gen. Cond: Good [Fglt/ Poor / Burnt )
Sum lnsured: Excess: Steering: Inérder | Jammed | Leaked | Burnt or
Clients Record ' : Brake: lno@rlJammed I Leaked | Burit or
Make of Veh: - ' Modl: NIl ISIEA [ STD AIRIm o
' L, . _|TyreSizes F: 60/‘7(’/ }7
(Polcy Condiin) \’Q R vl
Remark The veh had commenced Its A NS | O BsI@mmdvmemsruzz&fwczomsummsumi
repalr at the time of Inspection. TOYO 1 YOKO or - :
Bal. or Market Value: ‘\’ Eronl . Rear
IDAC Accident Rport: ) Conslstent? : Yes or No i RiBal. “/ mm , R/Bal. H’ mm
GIA | PR Seen: ' Conslstent? : Yes orNo - uBadl, mm UBal, v mm
Est Repals: days Res: Yes or No D.0A 0.0l m
Lum Sum: % - - 3Val: Yes or No Survéy held at MO#T( (m(‘/)' ik
CA | REV | REP. | 24 HRS Des.oroamages:@ Rear | @l NIs [ Ui | Rooﬁoﬁx
: Vehlcle: IN/OUT .
Date: ___ Person Contacted: ; The UIC | Chassls frame | Body Structure afiecled dus o collision.

Dzta/ Time Aclon/ Instructio

Vo GIA rzped o

'-_i‘ L]

DslefTime, Flie Pass W7 : Prell, Roport . Days Of Repairt B
N - ‘L] Final Report .+ ResurveyMNo.of Trips - - - |SurveyFee: 2
Dale(Time, Fiig Retuin 07 » 8y ) P — ! o

Transporiafory  * s

92 .

2 - Add Fee:| |:Sifalnsp (¥ JsemsS )
I— ' : ' ] Interview  ($- )| Pootes I
¥ Foma - 1 Tech, Invs (% )| eer
uenp Joem f LEL (5 ————— ———

"""—--——---__:.) s Weelang (F ") 2
. - b YOTAL . ,

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

