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From Dale:
Estimatad Cost
To Inspect Vehida No:
a Workshop ms AZ&QZ
of
Insured:
Policy No.
Claims Na. .
Sum Insured: Excess:
= )
(Client's Record)
Make of Veh:
(Policy Condition)
Pemark: The veh had commenced Rs NS | OS
repalr 2t the time of Inspection. 1~
Bal or Markal Vave: &) /Z/( e
IDAC Accident Rport: Consistent? : Yes or No
GIA 7 PR Seen: Consistent? : Yes or No
Est Repairs: 05 days Res: Yes or No
- Lum Sum: /gj!c 3val: Yes or No
CA | REV | REP. | 24HRS
8 . Vehicle: IN/OUT

= T2/ 230067197 Y

Date: Person Conlacted:

J ®
NT
e ) PIPZ P 12, 15

Type ALCar ] M.Cycle / Bys / Van / Lorry I Taxi | Prime Mover |
Truck / Traller or

Make: 7(/‘7 /#///(:‘/ g /?/3/
Colour AP WhT MG nsuredISHININA
Sp.Reading :jﬁ;«/? TRadio: Insured | Std / N1/ NA
Eng/No:

Cha: EJudo - Oof4779
Gen. CondGood I Fair / Poor | Bumt

Steefing: Inagdler ] Jammed / Leaked / Bumt or

Brake: Ingfdar/ Jammed / LeakedJ Burnt or A
Modi: NIl /SIRim | STQUATRI or I
Tyre Stze: F: /t(/f/4/»{ 223/, 63’ 7 Z

S IEXNOVA/GY /FS I LIZA | MIC | OHTSU / PIR | SUMI |
TOYO/YOKO or

Eronf Rear

W___L mm "R/B&. J‘_ __mm

UBal. j mm UBal. ] ~ mm

vor /7/6 /23 or 2o/ 8 fZo23
Survey held at l/

Des. of Damages : Frt @ OIS | NIS 1 UIC I Rooftop o

The UIC / Chassls frame / Body Structure affectsd due to coESion.

Action / Instruction

YAV N IR A

OataTime, Fag Pass 0?7

: Prell. Report
L. B : Final Report
Cuto/Time, Fie Return 107

a Add Fee:j

Report Format «
Lump Sum / 1.B.I: s . » | :

Days Of Repalr:

Resurvey No. of Trlp: e ISu(veyFee: &
irmm&m -
: Site Insp (5~~_ _.___)!_sm&_“s‘ LI
:Interview (8 )‘ Funtas
Tech Invs s ”7-”71 _I. Others _:‘ )
Weekend ($ _- ) _—
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g - oI




