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From: Date: Veh No: . ¥r Regn: m_
Estimated Cost . ‘ Tye: M.Car / M.Cycle / Bus | Van / Lomry | Tzxd | Prime Mover
OD/ TP/ WS /TP RES | OD RES / EVA/ NV /My Truck [Tralleror
To Inspect Vehicle No: Make: _HU]\N\(/{ cd “’n;‘lf,’ e OYU
at Workshop m/s | | Colowr ’Tb\:'g AIC:  insured /Std | N/ NA
of  |SpReadng (2 64q ¥ T/Radio: insured / Std | NI7 NA
rores e GiriPcudo3un
Policy No. | CiNe: EMUCDS IV ulggare.
Ciaims No. Gen. Cond: G6d  Fair / Poor / Bumt
Sum hnsured: Excess: | Stesring: Ingrlér | Jammed / Leaked / Bumt or :
(Client's Record) ' Brake: in | Jammed | Leaked / Burnt or
Make of Veh: . Modi NHI@ISTDNRimor

o N TyreSze:  F: .2 (‘ig't §S S
(Polcy CBhtion) i R P
Remark: The veh had commenced its NS | OfS | |BSIDUN/EXNOVAI €Y/ FS1LIZA I MIC | OHTSU | PR /SUM )

, MRt Otiapaction. A\ || Tovoryoko o ek iia .
Bal. or Market Value: — k—/, Front : ‘. Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( r o R/Bal ¢ mm
GIA IPR‘:.Seen: Consistent? : Yes or No L/Bal. Sf mm L/Bal. L W
Est Repars:  /© B days Res. Yes or No D.OA. dz!w!m,z', DOL  o4lulng,
LmﬁSum: o h 9 3Val: Yes or No _ |'Survey heid at %(}Y\);\_ Aw Muﬁ.P
CA | REV | REP. | 24HRS ' Das.QfDamagee:FrHRear'IOISleS!UICIRocﬁopor

Vehicle: IN/ QUT ok Sl
Date: Person Contacted: The UIC | Chassis frame :‘Bodysnu;g;;g affected due to colision.
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#) . I I: Final Report " Resurvey No. of Trip: Survey Fee:
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