
From: Date: ------ -.. ··----
Estimated Cost: 

OD / TP I ws , re RES/ QD RES/ EVA, !NY/ MY 
Tolnsp&ctVehicleNo: ___ f0'\P_1)..)%b . -•-----· _. 

=~nvs .J-W. l~•'), :·1~•r-- · {1'---- ~ .. --- --- ----·-- ··- -
Insured: _ _ . -~ -~ . _ _ _ _______ _ _ 
Policy No. 

Claims No. 
- - ----- --- - · -- ------ ---··- ·- ------------

SumtASd9d: Excess: ---
(Cient's Reoord) 

MakeofVeh: 
. ·-·-- ·- -- ---

(Policy Gonaltion) 

Remarx: The veh had commenced its 
n!pBint the time of inspection. 

Ba or Mantet Value: ___ S~~--
IDAC Accident Rport: consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est Repairs: _ _ __ days Res.: Yes or No 
Lam Strn: % · 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT Date: Pe150n Contacted: 

~· - '~--: ! ~-.. ~:.;.~.:-. .. 
: . . , .. c.. 

f~l(_ 

lo&- -'loVS-'6<.. 

VehNb: .s.MP 1~-- YrRegn: ,-,,(~ ·, f>t(, 
"l'ypti:@t M.Cycli / But I~_,. I L.otry IT~ { Prime Mover/ 

Truck f Trailer or 1; ~ 1,1,.n~ l-'L•• fil~--coiour Al:.: Insured/ Std I NI I NA 
Sp.Reading -p; $~ - T/Radio: lntured I Std I NI/ NA . 

Make: 

/N i Eng o: - - ~----------- j G/No: ~~~Rx~[<S¼~!)-,1~~ ____ _____ I 
Gen._ Cond: Good el Poor/ Burnt 
Steering: I~/ Jammed/ Laked I Burnt or 
Brake: ~ f Jammed/ Leaked/ Burnt or 

Modi : NII I€ I s:m l\llllm or 

1 
~ 

Tyre Size: F: _______ 'J...o?{ ~ /l-.{~ b.____ _ __ _ 
R: . ~. -- - - - ------ -----BS / DUN/ EXNOVA I GY IFS/ blZA / MIC/ OHTSU I PIR / SUMI I 

TOYO/YOKO or ((f"rJf(~ 

:. l mm ·=· l . . mm L/Bal. ·---·--i- - mm lJBal. ~ mm 

_o.O.A. __ :,3,( 1114 i.'5 0.0.1. iilo~l-1 
Survey held ~t l-.M, k\,V(\) t;,~€ . 
Des. of ~amages@J@/o,s I N/S J WC / Rooftop,- or 

'The U/C I Chassis 'frame / Body Structure:-affecte<f due to colision. · 

~ 

Date I THTie Action/ Instruction - ·· - ·- -ir;:...:.:.-_ ·-·· . -- . ·- - .,.,,-,, - ---·-·----·-··--- ·. --······ - ----·- -- -- ·- . .. --. ~,,a.. 1-Jft\tJ- fl-'~ . ··- -- · ·- '. ····- ... - . -· ... - ~ ·• - ··•- -··--- - ·- ·· --· •· . .. . . -· ·- -------- -- - - - - - ·-----·----·-. - ··---- -----·· ·- ·-·-· -·-- - -

~M~ ~~ ,w_~l'!!L f ,-J/,_ '«1--ttrr-.:-J~~._;l ~~). /i -i_ ~ - - ------ · -. 
! - ---- -·· - - - - - --

.- •- - --- . - .. 

Datemme, Fie P••• to? 0: Prell, Report 
1l 0: Final Report 
Datetnm~: F;-Retum to?· 

2) 

Report Format : 
Lump Sum / I.B.I: ($ 

- - - -··------- --- -

--·-···-··- ..... .. - - ------- -
--- - - -·-----·-· · - . . ·---

--- - ·-------- -· -· 
Daya Of Repair: 

R11urvey No. of Trip: !Survey Fe.e: 
---- - - - · - I 

1Transpol1alion: 
I Add Fee: 0: Site tnsp ($ >\' _S+RS~SI 0: Interview ($ _ ___ - ·- ·- · · ·· -· ) ' Photos 

8: Tech. tnvs ($ ) Others 

: Weekend ($ ), 

--------•--· 

1-- ------

,, TOTAL 
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12

6/3/23-typist
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