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From: ___ Date: Veh No: SHA "«{3 L3S YeRegn: 3/ Jul 27! 5 3_
Estimaled Cost: | Typa:M.Car/ M.Gycle / Bus / Van | Lorry@/rnme Mover /
[ TP (WS TP RES | 0D EVA/INV M Truck/ Traller or -
To Inspect Vehicle No: Make: (g uw YV) I/ q 1 e I3 fo
ol Workshop s Colour (Uf @stmnNA ;
of SpReading 40 Fyo TIRadio:(nsuregd Std /NI NA
Insured: Eng/No: ~
Policy No. C/No: KMHL.SS,LC\/TJ 1o >fD _;_
Claims No. Gen. Gond: Good / Falr ) Poor / Burnt ’
Sum Insured: | Excess: Sleering: inorder )Jammod | Leaked / Burnt or x
(Client's Record) Brake: Ifidrder) Jammed / Leaked / Burnt or :
Make of Veh: Modi: NI /SIRim 1 §TDARIm or
TyreSize:  F: (Gs (L5 Rly™
(Policy Condition) R: {]
Remark: The veh had commenced Its N/S | QIS | | BS/DUN/EXNQVA/GY FS/LIZA /MIC | OHTSU/PIR/SUMI/
repalr al the time of Inspectlon. TOYO / YOKO or WESLAke '
Bal. or Market Value: x> | Fren Rear i
IDAC Accidenl Rport: Conslstent? : Yes or No R/Bal. 2 mm R/Bal. o P
GIA / PR Seen: Gonsislent? : Yes or No UBal. 6\ mm UBal. % mm
Est. Repairs: 1 days  Res: Yes or No D.0A. {/\{ (192 IXN Dol V/) 928 [
'*‘“;l:':l‘;n'su;n"—’w 5 A N S ~~4»4»% S R £ R L NO .‘,4-4-.-75svfwéyﬁéTdyarﬁn»ma~ym@Mw»wmen vi‘-wu.yvm-,ﬂvuywnr-n-.w-:f "
CA | REV | REP. | 24HRS Des. of Damages : Frt I OIS | NIS | UIC | Rooftop or
Vehicle; IN/0OUT _
Date: Person Contacted: The U/C / Chassls lrame | Body Structure afiactod due to collslori.
Dalg/Time | Action /Inslryction RLYAAT [js
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': Preli. Report

Dale/Time, File Pass 107

1) : Final Report Resurvey No. of Trip: Survey Fes:
Dale/Time, File Return 107 Transportoon:
2 Add Fee: :Site Insp (¥ J—SeRSs |
D: Interview ($ )| phots
Report Format : B E:Tach. nvs 8 )| otess
LumpSum/IB.:(S -Weekend (3 )
TOTAL

Days Of Repalr:
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