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Frome e __ Date Veh No: S (W 4l 16 L. w Regn: Y f(S)' / F G,b .
Estinr3¢&1 Cost: ‘_ Typi M.Cycle/Bus |Van/Lomy  Taxi/ Prime Mover |
o/ “PIWS [ TP RES [ OD RES / EVA | INV | MV Truck [Traileror .
To In=3et Vehicle No: Make: /[-Ofa"{?& CH K cc_qu—:{—
at Welshop m/s Colour v, " AC.  Insured /Std /NI NA
o SpReadng  (O(¥(O -  TiRadio: nsured/Std | NI/ NA
Insuret: Eng/No:
Palicy” No. C/No: Z7X(0208 ¢516 -
Clairre SNo Gen. Cong/Gbog) Fair | Poor | Bumt
Sum.{ nsured: Excess: Steering: I Jammed [ Leaked / Burnt or

(ClientsRecord) Brake: In Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil STD ARRim or )

e TyreSize:  F: 2 /'5:/60 (7
«(Policy Condition) ROl {/&’ 0L

Remark The veh had commenced its Qs

N/S

repair at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs. days  Res. Yes or No
Lur.n Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OQUT
Date: Person Contacted:

BS/DUN/EXNOVA [ GY | FS | LIZA | MIC | OKTSU [ PIR [ SUIMI/

TOYOYOKO or Gt

Eront Rear

R/Bal % _— R/Bal.
L/Bal. 0O (; ! L/Bal.
D.OA. ' D.0..

‘Survey held at MG 2eof

Des. of Damage%-! QIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date /Time | Action / Insfruction .
17 R[b , CoE 'E,.,P;f,q .
: 7}
Es'h‘ma'h,ﬂfw,\ dum‘rwk L Yes QA
MV [t Sucve | D)
PV 7
Nett - ]
(0%

Date/Time, Flle Pass to?

0

" DatefTime, File Returr to?

D: Preli. Report

: Fimal Report

2 A Feeg:

¢ Fepart Fartes |

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:
:Site ingp ' j|__s+re__al
o binterview (% 3| Photes

Tach, bvs &

3 Dibers

pne
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