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To Inspect Vehicle No: S4p ZJOEO‘?

at Workshop mis Z M _

of

Insured:

Policy No.

Claims:No. _ -

S&fn; Insured: Excess:
(Client's Record)

Make of Veh:

{Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: ’ @ g g/ L .

NS | o8

| Eng/No:

Make: m@%ﬂéq ‘/e' o /[ 99£ :

Colou G AIG:  Insured] Std/NI/NA
Sp.Reading / 7 / 20/(’“ TiRadio: Insured / Std / NI/ NA

CiNo: 4 3M5¢W157) 60,74( 272/

Gen. Cond:Goad | Fair / Poor | Burnt

Steering: Infprser | Jammed | Leaked / Burnt or

Brake: Inbrder] Jammed / Leaked / Burnt or

Modi: Nil I STD AlRim or

Tyre Size: F: 2 7] I(/ £ G f@ (‘6
BSTDUNEXNOVA/GYTESILIZAIMIC! OHTSU@SUMI l-
TOYO/ YOKO o '

or No O

Front / . Rear é
RiBal. " RiBal.

IDAC Accident Rport: Consistent? : Yes ’ . mm ) mm
GIA / PR Seen: Consistent?: Yes or No 1./Bal, 6 mm L/Bal, é mm
Est. Repairs: 7 % days Res: Yes or No DOA [} / o ’2// ’z,j D.oL ‘/ S"" ‘o 7/ 2
Lum Sum; 2 3Val: Yes or No Survey held at i
CA 1 REV | REP. | 24HRS E: 76 C | Des.of Damages: Frt | Rear / OIS | NIS I UIG | Rooftop or

Vehicle: IN/ OUT ] : : f 3
Date: . .. PersonContacted:  [yp<q ggw | The UIC I Chassis frame / Body Structure affected dusto colision.

“Dale/Time | Action / Instruction

- IR € 0K
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DatelTime, Flle Pass c? : Preli. Report
1 . | |: Final Report:
Date/Time, File-Return to?

o2 lypiste

Report Format: TP
Lump Sum / £B- ($.1 Q,OOQ ‘_

S & 10,000
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rue  #h 5,; ol 34rs. fute.

J/t/fr/&/

“(red 11,021.52, 52%) .

Days Of Repair: 10 ' 11x15=165
Resurvey No.of Trip: 2 SurveyFee: | 170+165
| . Transportaion; .50
Add Fee: :Sitelnsp (& ) B%RS__8 50+50
‘Interview ($ ). Photos 1863
Tech.Invs (& ) Obes .80
) Dzwéekend |




