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From: Date: ’ Veh No: -.P/'?U FE5¢C veregn: f-], /6‘/
 Estimated Cost: . E Type: M.Car / M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
QQ@L&LIEBESJ.QD_BES.LE!ALMM ' Truck I Traller or A) . L Yea
To lnspect Vehice No: Make: CiZyoen Preatry °% /54o
a Workshop m/s /C'/C//%ﬂ Colour A7 AC:  Insured /Std NI/ NA

of SpReadng /O ?ZJ_Z " T/Radio: Insured I Std / NI/ NA
Insured: ) Eng/No: S

~ N VIZFIABHETFT i o 237

Claims No. a d Gen. Cond: @ I Fair / Poor | Bumnt

Sum Insured Excess: Steering: Inogd&r! Jammed / Leaked / Bumt or L
(Client's Rea;;)_ T Brake: InaGder/ Jammed / Leaked/ Bumt or .
Mak of Voi; Modi: NIl ISRim I STCARIM or
i iz . |Tyreses: R 225/ s 7¢
(Policy Condltion) R:
i Remark: The veh had commenced Its NS | OS | [BS/DUN/EXNOVA/GY ! FS I LIZA | MIC | OHTSU / PIR / SUMI /
repalr ot the time of Inspection. TOYO/YOKO or /CZ-‘I o
Bal. or Markat Value: 3 ¢ Tk Eronf o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm "RBa. 7 mm
GIA/PR Seen:  Consistent?: Yes or No UBal.h_T mm UBal. ﬁ—’——i_-_ mm
' i EstRepars OS5 gays  Res: Yes or No 0.0A7&737z 7 vor 27/4 /2o 23
N PR S _/_6,./_ % 3val: Yes or No Survey held at —
B 1 REV::IkREP. Py - Des. of Datmageg FT! Rear 1 OIS 1 NIS 1 UIC I Rooltop o
- ¢  Vehide: INJOUT |
Date: Person Contacted: The U/C | Chassls frame | Body Structure affected due to collision.

T

. Dale /Time | Action / Instruction ' -
P A W/(/"p Lo,y /wm Uaby % (0cet party b foeal e fier, Mor

| ____’_qur_«z_m..;w/f. - e
_ [ e e T
N R st T
S _ _ T
Data/Time, Fie Pass i0? : Prell. Report Days Of Repalr:
N ~ : Final Report Resutvey No. of Trip: . fSurveyFee:
Outa/Time, Fle Retum 17 | Trwsponati - B
a o Add Fee: :Site'Insp ($ » )L_s.ng____s;
' Jinterview s ), Fursn
Report Format : . . Tech Invs ($ ) ey o
Lump Sum/I1B.I: (5 . ) Weekend ($ )
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