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de—

To Inspect Vehicle No:
at Workshop ms Cp7ime
of ) __
Insured: .
Policy No. .
Claims No. i
Sum Insured; — _ Excess:
(Chient's Record)
Make of veh: .
(Policy Condltion)
Remark: The veh had commenced fts NS | O /
repalr at the time of Inspection.
8al. or Market Value;
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
: Res.: Y
Est. Repars: od days Res: Yes or No
i+ Lum Sum: Zg %  3va:ves or No
CA [ REV | REP, I 24 HRS
- § Vehicle: IN/OUT

Date: Person Contacted:

GNMENT

Veh No:
Type: M.Car / M.Cycle / Bys / Van | Lorty / Taxi/ Prime Mover /

p/)b(’ﬁ'??(fvmm: &‘?I /Z

Truck / Traller or N va’d
Make: 70\, p/7“0~/, 5 c.c
Colour ﬂ//'  AC: Insured/Std NI/ NA
Sp.Reading Z Sq4F Y22  TRadio: Insured!Std/ NI/ NA
Eng/No:
C/No: T7 D ZS 325 FoJo 357Fc

Gen. Cohd: @l Falr/ Poor | Burnt
Steering: Inqrler’/ Jammed / Leaked / Bumt o
Brake: lng_d/f;l Jammed / LeakedJ Burnt or

Modi: NIl ISRim ! SFOARID or o
Tyre Stze: F: 2&-5/0,0/(/(

R: — L
BS/DUN/EXNOVA/GY | FS I LIZA | MIC | OHTSU / PIR | SUMI |
TOYO/ YOKO or hoen Zo
Eront Rear
R/Bal. J mm " R/B4!. ( __mm
wa, P Bl & o

— . mm
00A 5/ /23
Survey held at

- '
DO 7_?_/7{ /222 3
'/

Des. of Damages : Frt | Rear | OIS I NIS i UIC | Rooftop or

c/ s e Yo,

The UIC / Chassls frame / Body Strucfure affected due to collision.

_Date/Time | _Action/Instruction

, .

Dato/Timo, Fie Pass 107 : Prell. Report Days Of Repalr: l
0 : E; Final Report Resurvey No. of TE— _‘_‘ rSUMayFee . .
Outa/ T, Fle Roturn 17 [fosporatn |
5 Add Fee:| |:site Insp (S_m____m____.)l_s-na.-._s:

ST ’ : Interview ® ),l Fun3s o
Report Forfat: o Tech Invs ($ — -’ Oy e
Lump Sum/IBL(S . ﬁ Wedkend I )




