ABST

;’—’rﬁﬁ? : Date:

Esﬂﬂ"?ateﬂ Cost

gb/ —IWs [ TP RES ] OD RES | EVA [ INV | MV
To In=& Vehicle Na:

at We=>ishop mfs

of

Insure=t

Policy 0

Clainz SN,

Sum E msured; Excess:
(Clieznt's Record)

Make of Veh:

GNMENT

Veh No: S(Vl >/41‘7"‘f' L. . YrRegn MC{/]
Typ.MCycle Bus | Van/Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make: Hj/l/uil&u A[,fwié_,' re_ (S 9? B
Colour A : AIC:  Insured/Std / NI | NA
spReadng S 24299 TRadio:insured/ Std 111 na
Eng/Na:

C/No: M LlLNL\-lETNU 14 EE‘{'%
Gen. Cong | Fair | Poor [ Burnt

Steering: Inérger [ Jammed [ Leaked [ Burnt or
Brake: ir@er [ Jammed / Leaked [ Burnt or

Nil ¢

Modi: | STD ARIm or
h Tyre Size: Bt (C}S/éh')ﬂff g
«[Poticy Condition) 5 19's / 7505
Reg e the veh hag sompisnae ks NIS | OIS | | B/ DUN/EXNOVA I ®Y I FS [ LiZA | MIC | OHTSU | PIR/ SUMI |

repair at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA [/ PR Sesn: Consistent? ; Yes or No
Est Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

TOYO/YOKO or ‘

Kol

Eront Rear

R/Bal. @ mm R/Bal. mm
LBl o uga. () % mm
D.OA. Dol DOlobl>>
“Survey held at K T GC\Q

Des. of Damages : Frt | §Gar)l OIS | NS J UIG | Rooftap or

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

DaLe /T!me | Acfion/ Instruction

L iffmc{fwj gt .

CoE ‘Ef_p;w

Es*e‘m(kﬂfm dun‘m : Ves o5

N a

My » |31 Sucve Y nlg £ )

Netr
DaleTime, Flie Pass to? E : Preli. Repert Days Of Repair:
1) ' : Fimal Report Resurvey No. of Trip: Survey Fee:
" DatefTime, File Refurn to? Transportation:
4] Heqed F?ﬁqISitF ingp (% J__s+Rs.__8l

Intsrview (% i| Fhintos

i

IR ES




