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rlulll Date

Estimaied Cost:

OD I TPI WS / TP RES i OD RES / EVA / II,IV / MV

To lnspeci Vehicle l{o:

at Workshop m/s

crf T/Radio: lnsured / Std i Nt/ NA

insured:

Policy No

Clainrs No

C/l{o:

Sum lnsured:

(Client's Record)

Make ofVeh:

Excess:

(Policy Condiiion)

Remark: The veh had commenced its

repair ai ihe iime of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Consistent? ; Yes or No

Consistent? :Yes or No

days Res.: Yes or No

ya 3 Val.: Yes or No

g--r mm

mm

E
v

mm

mm

Rear

R/Bal.

l/D^t
L/ UAl.

Est. Repairs: +
Lum Sum: 20
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CA/REV/

UdLE.

REP. / 24 HRS

Person Contacied
Vehicle: lN / OUT

Des. of Damages : Frt / Rear / O/S / N/S / U/G I Rooftop or

hlq wAu,
The UIG I Chassis frame / Bodflttructure affected due to collision.

Date /Time Action / Instruction
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Truck / Trailer or

sp.Reacling @

8n> r+Btt
Yr Regn:

Type: M.Car I M.Cycle / Bus I Van lLorW l@prime Mover i

coE '{'nt n4

,J
Make: \4na.rt* l-.*itfMake: \gnarrt* l-.{nf c.c 1115

Colour ' fu.\ AIC: lnsured / 9td / Nt/ NA

Eng/No: M g ?- trfl 3q,coo \3\8

.A\
Modi: 

0y'$nim / srD AJRim or

ryresize: r' a,S 
[60 
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R: 
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BS / DUN / EXNOVA I GY / FS I LIZA IMIC / OHTSU'''*' U*'
roYoi {oKo or a\t*r, 

^ \
Front

R/Bal.

L/Bal.

D.O.A.

'Survey held at

lo l<io -3t

4a) - ,-ih-

Date/Tirne. File Pass io?

1)

Daie/Time. File Retuln to?
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Survey Fee:
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