
is/11/13) wef

ASS. REG' BYr

To Insppct Vehicle Ns:_- FgS 86ci*K __
atWorkshopnVs ---- Stn Ql,Vr
af

REF: cs\EmR. ))c Ilfffi \Gv

Veh Np: Fss 86rrbK vinesn: S / )o:l
Typs M.Car J M.G,ycte I Bus I Van I Lwy / Taxi I Prine Mover I,

Truck I Trailer or

$4rnqtlq Nnn>( 155 Aes lvJ lgsMake:

Colour

Sp.Reading

EngNo:

*SJLS{-_ fu.C: lnsured I Std l NIJ l{A

T/Radio: lnsured I Std I Nl / l{A

lnsured:

Poliry No.

flaims No.

$p_ J6S
CNo:

Gen. Cond:

Steering;

Brake:

Tyre Sizg: F:

R:

Front

R/Bal.

I Fair I Poor / Burnt

I Jammed I Leaked I BurnLor

I Jarnmed / Leaked / Burnt or

' a76li* _

$um lnsured: Excess:

(Clienfs Record)

Make of Veh:

{Policy Cond&n}

Rernark: Thevebhad commenced ifs

' I : 
. repair at {he time of insp€ction.

8ai. or MarketVdue:

I"DAC Accideqt Rpod:

S/Rim I STDA/Rim or

tlol{o -i3
i3s hp 13

BSi DUN/ EXNOVA/GY' FS/ LEA/ MICI OHT$J J PIR' STSII/

TOYO/YOKO or TW

GIA / PR Seen:

Est. Repa{rs:

[um Sum:

CATREV/REP./24HRS

Person Contaded:

Adion / lnsfuction

Consistent?: Yes or No

Consistent? :Yes or No

days Res': Yes or No

lo , 3 Val.: Yes or No

UBal.

D.oA.slsFt
$urvey held at

mm

mrn

@
R/Bal.

UBal.

mn

mln

Vehlcls lN I OUT

D.o.r. I'S|\-FI

Des. of Damages : Frt / Rear / OrS , N,S I UJC I Ropftop or

The UIC / Ghassis frame t Body Sfucfirre affeded due to collision'

Eslimated CoFt

+-.---..-.:-

DaeJI'gc, Fle Pass o?

1)

6effrneF{e Rdqmbt

t\

Report Format :

: Preli. Report

Final RePort

Days Of RePair:

ResurueY NP' of TriP:

:Sitq lnsp ($

: lntwiew ($

: Tech. lnvs ($

nfltltlLurnp $urn lt.B.h ($

Add Fee:

:Weet<end ($


