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From: . Dae: ____ | VehNo: _/ _flq@__\)é] Yr Regn: _%/ZLZ -
Eslimated Cost:" '

Type: n G IMCycleIBusIVanILqrryITaxlIPrlma Mover |
TrucleraIleror /é{?

J .

To Inspect Vehicle No: ' Make; R(’n(l } V/(q O/‘( cc W
at Workshop nvs Colour, 2 /(/() Y AC:  Insured/Std/ NI/ NA
of : 3 8p.Reading T/Radlo; Insured | Std / NI/ NA
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Claims No. CMTD2202608/LOR Gen. Cond: oo}l | Falr/ Poor [ Burnt

Sum Insurad: Excess: Steering: In ﬂ [ Jammed | Leaked | Burnt or
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Modi: Wil / S@ [ STD AJRIm or

Tyre Size: 123 O] sz/ 6ﬂ/? } 7
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(Client's Record)

Make of Veh;

(F olicy Condition) R
emark The veh had commenced Its | NS | OIS | | BSIDUN/EXNOVAIGY ] FSILIZA 1'@71 OHTSU[ PRI SUI!
repalr at the time of inspection. J A TOYO ! YOKO or - .
, VA X ’ :
Bal. or Market Valua: 7 Froni Rear
IDAC Accident Rpot: ) Consistent? : Yes or No - R/Bal, [V mm ) R/Bal. [ mm
GA | PR Sean: ’ Consistent? : Yes orNo - UBal. mm UBal. ’ .« mm
Est Repairs: 7  days Res: Yes or No D.OA. %0 D.0.l,
Lum Sum: % - 3Val: Yes or No Survey held at CQ/O qp W )
: .of D; Frt I(Rea) 1 OIS 1 NIS | UIG | Rooftop or
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Vehlcle: IN/OUT .
Date: ___ Person Contacted: : The UIC I Chassls frame | Body Structurs ffected dus lo collision.

Date/ Time Acti onflnstru;@on,
\/l ‘/ (/ﬂ)/(
ESTIMATE RANGE OF COR $6000- $7000
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3 Add Fee:| |:Sitelnsp ( Yserss | |
| . tInterview (¥ )| s L
FepmbFormmel TP 1 Tech, Invs (% )| e
Lucap Sum 415 7100 ) :l Weelend (F )

. H T0TAL i jj

.
he .

CamScanner





