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From: Date: Veh No: "/) /Ué /j S (//’Nr Regn: & / 7 &

' Estimatad Cost: ' ‘ Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
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To Inspect Vehice No: Make: '707 S/ w_ YN
> i NA

t Workshop s Optme Colour ., AC:  Insured/ Std/ NI/

o ) Sp.Reading “2/4y T/Radlo: Insured / Std / N1/ NA

Insured: Eng/No:

PolyNo, - Co: I7p 2L 380w dg Tofy P2/

Claims No. ‘ Gen. Cond; I Falr / Poor | Bumt

Sum Insured: Excess: ' Steering: Inorgé7 | Jammed / Leaked / Bumn or
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(Chent's Record) Breke:  Inogdpr/ Jammed / Leakeds Burnt o .
Mako of Veh; Modi: NI /SRIm / I or
Tyre Stze: F: Z &‘)Z//,(/(
(Policy Condiltion) R: \ - _
Remark: The veh had commenced its NS | O | |BS/0UN/EXNOVA/GY/FS I LiZA I MIC s OHTSU/ PIR / SUMI /
repalr at the time of Inspection. TOYO/ @or

Bal. or Market Value: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm 'R/BS. -

GIA / PR Seen: Conslstent? : Yes or No LBal, 3 mm L/Bal, 7' mm
Est. Repairs: 02 days Res.. Yes or No D.0A. ( ]/Z} D.O.L. 2//?42&23
- Lum Sum: VY4 /% 3Val.: Yes or No Survey held at e

"CA | REV | REP. J 24 HRS Des. of Damages : Frt / Rear 1 O/S | NIS 1 uiC | Rooftop or
' Vehicle: IN/ OUT Al S75~ |
,, Date: — Person Contacted: The UIC / Chassls frame / Body Structure affectod due o colision.
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