
io6/11/1t) q#f

ASS. REG. BY:

Tc lnspect Vehicle No: _ (x 
_

i" 6ctBq K
atWorkshopnrls _- S,oc,,r [<S_ ChM
oi

lnsured:

PoliryNo,

Claims No,

$um lnsured; Excess:

l' (Clienfs Record)

Make of Veh:

{Policy Conditiot}

Remark The veh had cammenced its
' I : repaitat thE tirne of inspec-tion.

REF; csa(Asm ))Dt():11\(q

Date: 

-

Veh N.a Qx (etc\K yinssn:. g / 2Dd+
Type M.Car / M.Cycle I Bus I Van J Lorry I Taxj / Pdme Mover I

T.ruck / Tniler or

Q.c 218€'

A/C: lnsuredI tdIHllM

TlRadio: lnsured I Std I Nl / l,lA

Make:

Colour

Sp.Reading

Eng/No:

5aL5!2_

cno: JTF\^f:+Ycto:
Gen,Cond:e*ffi\/
SteerinS:@9X Jammed / Leaked I BurnLor

Brake: fnorAerl Jammed / Leaked J Burnt orY
Modi: QpsRim / STDAJRim or

Tyresize: r: 195 R llt ,lilvral [of ee _
R;,

Bs J DuN t EXNOVA / GY / Fs / LEA / Mlc / ollTsu r prn I .Srsril lH39
TOYO/YOKO or

' 60)$+

$al. pr Ma*et Vdue:

I.OAC Accide$ Rpgrt

GIA / PR SEEN:

Front
/'FUBal. bConsistent?:Yes or No

Consistent?: Yes cr N.o

days Res': Yes or No

o/o , 3 Val,: Yes or No

UBal.

D.O,A,

Survey held al

Des. of Damages : Frt / Rear 1 OIS I N/S , U/C I Ropftop or

The UIC / Chassis fnme I Body Sfucture affeded due to oltisisn.

tses

RlBaf.

UBaJ.

0.0.r.-Est. Repairs:

lum Sum:

CA .I REV / REP. 
' 

24 HR$

Person Conhded:

Date /:lime Adion / lnsfuction

Vehicler lN IOUT

AsprGN}4F_UI

Hstimated fiosf;

--.*--T-..
I

;,---:--f--_-_-

k/fn€. FibPatsto?

{\

OaGr'ffie,F{e Rs&mhZ

Report Format:

: Preli. Report

: Final RePort

Days Of RePair:

Resurvey NP, of TriP:
isu,uev 

ree,

lfrarrsgonaion:

)l-s-ns-s
)l em*

)i ot*
)l

1 ,oto..
Lump $um lt.B.h ($

Add Fee: [: site lnsp ($-

f]: lntwiew ($-

fl:rech. tnvs($

f]:weexeno 
($


