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Frome Date: Veh No; > ‘Ck ?g ?X Yr Regn: 20 tc’f :ram .
——‘_—’_—-ﬂ_—u——*
Estim#€lCost: Typj M.Cycle! Bus | Van [ Lorry | Taxi | Prime Mover /

oD/ “PIws /TP RES [/ OD RES [ EVA/INV [ MV

To In==et Vehicle No:

at Wetshop m/s

of

Insurext

Palicy .

Claine sNo,

Sum Ensured; Excess:

(Client's Recard)

Truck / Trailer or

Gen. Cond: | Fair | Poor | Burnt

Steering: }noﬁlr [ Jammed [ Leaked | Burnt or
Brake: InfMer [ Jammed / Leaked / Burnt or

Lexas £3300 = 33

Make:

Colour {B l[{(JC 4 AIC:  Insured / Std / NI | NA
Sp.Reading r5%068 . T/Radio: nsured | Std | NI7 NA
Eng/No:

C/No: TTH BW!G}C’] C;”Oal'\\;l 388
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RIS T SRR S

Make of Ve Mod': il | €Ri) / STD ARIm or
"5 Tyre Size: F: 2 fS’/)‘)HP\r?
«(Poticy Condition) ) R: V] g/fs\@*v( :
Remark The veh had commenced its N/S | OIS | | RS /DUN/EXNOVAIGY | FS/LIZA | MIC | OHTSU | FIR | SUMI |
repair at the time of inspection. TOY o
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 06 mm R/Bal. D é) mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. OE o L/Bal. Q o
Est. Repairs: days Res.: Yes or No D.OA. ' D.O.L ( 3 m 22
Lum Sum: % 3Val: Yes or No "Survey held at S -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ QIS [ N/S [ U/C | Rooftop or
Vehicle: 1N/ OUT
Date: Person Contacted: The U/C | Chassis frame /| Body Structure affected due to collision.
_Date /Time | _ Action / Instruction "
/{'\7 .B\/\CIKOX.XID‘TEC{ CoE E,:P.',r‘q )
Estmeate Cirv’lb\ du.h\nﬂ < Yes € )
S TS aly o
My |31 Sucve o No C)
Netr -
298 1.
DatefTime, FTle Pass to? i Preli. Report Days Of Repair:
1) a: Final Report Resurvey No. of Trip: Survey Fee:
* Date/Time, File Return to? Trensportation:
) Lelo) Fee: : Site inzp (# Y__s+Re__8l
E @ Interview (% 3| Fhotos
¢ Fepof Formes Tech, bnve 3 Divers




