otder | Jammed I Leaked / Bumt or

‘ RQteearina: In.
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ASS. REC. BY:
/’)/c oy SIGNME P
From: Date: Veh No: Z d i ?¢3f Yr Regn: J 6 1 / 7
" Estimated Cost: Type: WCar / M.Cycla / Bus / Van / Lorry [ Taxi [ Prime Mover |
Truck / Traller or 4
To Inspect Vehide No: ) | Make: A7 A—,nw c.c 75 7&
al Workshop m/s B /’ e /7{/ Colour - FJe  AC: Insured/Std/ NITNA
of 2457 | sp.Reading i / }a/* T/Radio: Insured [ Std / N1/ NA
Insured: Eng/No: i
Policy No. C/MNo: Ty SR Y/ NbGet oo 6 Toz
Claims No. b Gen. Cond | Falr | Poor | Bunt
Sum Insured: Excess: Steering: lno@'l Jammed / Leaked / Bumt or
(Chent's Reec;n—ij— N Brake: Inogder / Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /SIRIm | ST m or
0 TyreSke:  F: 205, 1224
(Policy Condttion) ( 5 e -
Remark: The veh had commenced ts NS | OS | [BS/DUN/EXNOVA/GY/FS!LIZAIMIC!OHTSU I PIR | SUMI /

repalr at the time of Inspection.

8al. or Marke! Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est Repalrs:

Lum Sum:

Res.: Yes or No

3 Val.: Yes or No
CA | REV | REP. | 24HRS

Date: _ __ Person Conltacted:

TOYO / YGKQ or

V?m 3& /out

Date/Time | _Action/ Instruction

el .

Eron Rear
R/Bal / mm R/Ba!. mm
L/Bal, mm
DOA &, Q’/ZZ DO _5//0/2422 ‘
Survey held at v
Des. of Damages : Frt / Rear / OIS / NIS | UIC | Rooftop or
ALS /57
The U/C / Chassls frame / Body Structure affected due to collision.
_CFC

17/0"2/2023 Flnallse L/S $’I'300 Q@ 03 DAYS (RED_2_7Z‘8'00'76‘8%)‘*“

S S o —: — = m—-——-—- e L
L — e
Data/Timo, Fig Pasy 0?7 ) e e e s e
17/02/2023 VD. Prell. Report Days of Repalr: 3
Itypist : FInal Report i ,
mg/{)m oy @ P Resurvey No. of Trip: L Survey Foe:
| Transportatiz.
2 . l
T —— e ) Add FGG. .'Sﬂefnsp (s - o )t_‘s'r(s__»‘s'
! . 'nteriGW (3 . ) Fortx
Al Foumal TP : ] Tech Invs (S- T --~‘- Mh
Lump Sum/1B.I: (5 L/S $1,300 ' e 9
s L ;
el




