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ob lfi/)WS [TP RES/OD RES [ EVA [NV MV Truck | Trailer or .
To Inspect Vehicle No: Make: Borw X T o 99?
at Workshopm/s: Colour % ]q QK ; AIC:  Insured/ Std I NI/ NA
of spReadng 49439 T/Radio: Insured / Std | NI 7 NA
insured: Eng/No:
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Gen. Cond Good ! Fair / Poor | Burnt

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

0/8

repalr at the time of inspection.

A

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Ssen: Consistent? : Yes or No

Est. Repairs: days  Res.. Yes or No

Lurﬁ Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: [N/ OQUT

Date: Person Contacted:

Stesring: @r [ Jammed / Leaked | Burnt or
Brake: In@er‘ [ Jammed ] Leaked / Burnt or
Modi: NiyTSRRim) STD ARim or

Tyre Size; : “ 25‘55/#5 Q\ . .
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BS/DUNJ EXNOVA | GY /FS / LiZA / mic | OHTsUCPIR) sumi |
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Front ‘ Rear
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L/Bal. mm L/Bal. g mm
DOA. ¢ { D3 ' D.O.L ‘IDLZBIZ_.B .
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Des. of Damages : Frt I‘{ OIS [ NIS / UIC | Rooftep or

The U/C | Chassis frame / Body Structure affected due to collision.

Date/Time |  Action / Instruction
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Dale/Time, Flle Pass to? : Preli. Report
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) !: Final Report

Date/Time, File Return to7?
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Resurvey No. of Trip:

Davs Of Repair:

Survey Fee:
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