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I • • 

Fre>lll Date: , _ . ____ ·, 1 Veh No: : · ~(.,£\.~IL _ Yr Regn: ·, 

Estjfrated Cost: ---· --· ·-__ ~-- -· ·- ____ ~-~ ~-- -. - ; -.-· ··-- \ IT~ ~-~Y~I• I B~; I I ~axl/ Prl_m_e_M_ov-,.-r ,---

@-l1P l ws (lP RES / OD RES / EVA /INY / MY I : TrucN / 1h1lltt ot -~ ---~----_· --·-· --· - . I 
To 1111pectVehicleNo: ~~C.j~lk_ _ ______ -·; !M~ke: ~~"Ziv _____ c.c _____ _ 

\l\'Clksh m/: r{\~ r1 . ; C61our A/C: Insured/ Std I NI/ NA 

l
:n;s·'""'.~~i~q.;,,-~~ ::~ -== :s:,R~H<fing -('Ht'\_~ r_, ...... , ... , .. , ..... 

..... ,... t'V\7 , Eng/No: ---·----..--------
- ---·------- - ·c,No: :l~ff1~_1(£~ ·~o~61t_ _ P0licyNo. 

. -- . --·- - Gen. Ccml: 1'Jood /{9,Po~r I Burm 

Excess: ... --~-~~-~- --~ - · Sleering:@/Jamtnad I Leaked /Burnt or · 

(Clent's Record) 
MakeofVeh: 

-Brake: I Jammed/ Leaked/ Burnt or 

.. . ---·--- ·------ ---- -- .Modf: :Nii 'I!!!- t:sTDA/RI~ or . 1,......t'---
TyreSize: F: --- ·- -· ___ __ 7.f}u~)!Lt-____ _ 

(Plicy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IOAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN , OUT 

Date: Person Contacted: - --- .. · ·- .. · ·· · ·-
Date I Time · Action / Instruction -----~-~W,i,/l, ~,,;. ,-r :;;--~--

R: ---- ....,,,.C...-"--<~-
BS I OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO I YOKO or 
--· ---~~---

.. :: --- f ~----: ' ·:: +-: 
o.o.A.--o,(.o tf i~ o.o.1. ti/i~ 
Survey held at · · fhra htt' . 
· Des; of _Dariiages : F~ · I Rear / O/S /~ U/C I Rooftop or 

The U/C I ,chassis frame / Body Structure· affected due to collision. 
' . __ ______ ., __ ___ . -·----- . ---·-----'-- ---- ------·-----

- ... ---····-- -· - --· - ··--·- · - ----- -- ------ -·- ' 

. --·- ----·- . - -· ---

·-·--·- ·-·---- .. --- - -
--- --------· ___ .. __ 

----- ------- --- -- ---·- --- -· - ···· - -· -··--·- ---
Dal.::!Time, File Pass to? 0: Prell. -Report 

0: Final Report 
Daya Of Repair: 

1) 

Date/l"une, File Return to? 
Resurvey No. of Trip: - :Survey Fee: 

-·- -1 

2) 

Report Format : 
Lump Sum/ I.B.1: ($ ) 

!Transpooation: 

Add Fee: 0: Site lnsp ($_ __ ___ _ . )\_s+Rs.__st 
0: Interview ($ )1 Photos 0: Tech. lnvs ($- - ---- >i _, 

0: Weekend ($ )' 
---·--

1--- -· · -- -
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