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) From: Dats: Veh No: J)Z Z ¢3/¢X'le%gn: 0% ,/(
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Truck ! Traller or ey
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at Workshop m/s Chea,  [Fre Coow 220 whize ~ NG Insured/SUINUNA
of 4 SpReadng /O %/5)  TRado:lnsured!Std/ NI/ NA
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Policy No. . C/No: VA7 ’/7 ?732 (
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Make of Veh: Modi: NIl /SRIm m or
_—  |Tyeses  F: Zr5/5oR08
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Remark: The veh had commenced Ity NS | OS | [BS/DUN/EXNOVA/GY/FS/LIZA @ OHTSU / PIR | SUMI |
repalr at the time of Inspection. — .| | T0Y0/Y0KO or
BalorMaat vave:  § P/ | Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/BE. . ?__“mm
GIA / PR Seen: Consistent? : Yes or No uBa. mm UBal. N ?—'__ mm
" Est Repakrs: —72- ' -days Res: Yes or No DOA 7, /4 73 2 D.OLL 207 5/ 2o 2 3
i Lum Sum Zo % 3Val: Yes or No Survey held at — '
CA I REV I REP. 1 26HRS Des. of Damages : Frt {¢R@ag O/S | NIS | UIC I Rooftop ot
. Vehidie: IN/ OUT £ /v7
, Date: Pemo?leaded: The UC | Chasals frame ! Body Structurs affectsd due to colision.
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