Wi 1540

ASS. REC. BY:

ng[ LpC20 13849 , ij;

To-Inspegt Vehicte No:

 at Workshop s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess;
(Client's Recgrd)
Make of Veh:

{Policy Congiition)

Remark: The veh had-commenced-its : NS | oS

repair-at the time:of Inspection,

Bal. or Market Valye:

IDAC Accident Rport: Gonsistent? : Yasror No
GIA /PR Seen: Consistent? : Yes orHlo:

EstRepair:  days Res: Yes or No
Lum Sum; W % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Date: Person Contacied:;

| _‘..)\! \ 7| 20l

-| VehiNo: GRE S62\ R Yr Rega: i ;

 Tape: MCari M.Cycle ! Bus | Van I Lorry:/ Taxi / Prime Mover |

Truck{ Tratler or

Make: _T‘G\_l‘&c\ Dyna 150 ot

Colour Stlver g
‘ Sp.Reading TfRadio: Insured / Std /NI | NA
Eng/No:

oo TTFAT3SY40K +  jgossy

@en. GondGood) Fair  Paor/ Burnt
Stmng@?d&uammad ILeaked [ Bumt or
Brake: Qno\fi]f.!mmedﬁ.eakedlsumt or .
Modi @usmim { STDARIm or

TyreSize: P (4L RIS

R ?5\-\\1_ (l\)

';BSlmﬂfﬂﬂﬂ‘fkﬁ@f’lﬁf%iﬂ!@f%ﬁF?JR!%MU
| TWQI*‘O.K'B or (‘l{g,\c kN ",v ’\A'- r; .‘l

—

"U_Béi} 6 am L G|(

Do&  20[2)12 por 22k
- Survey held at

] NS N e T :
Des. of Damiages f{x_t/}l(ﬂg*l @s_}@f UJC F Roottop or

Dats / Time Action/ !n#[mcﬁo’n

Tﬁ@f@hﬁmm 1 Body Structire maﬂam coffision.

D5 T cubmk VRS

Doermine, FisPess? [ |: Prefl, Report -

gy phY [ }:Finat Report
Dats/Fime; Fle Retur o7

2

Report Format : ;
Lump Sum/1L.BJ: ($ )

 Days Of Repair;

Resurvey No.of Trip: | ‘ ISurvey Fes:

Add Fee:,

i: Weekend (s___.._s.__,___

Lsitemsp (8 SRSt

- “Tech. invs' (§

)

CCherdew 6 )
|
)

1 TOTAL




