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Frome Date:
Estir#tei Cost:

oD/ “PIWS /TP RES [ 0D RES | EVA [ INV [ MV

Veh No; - (‘ﬂ( 4)'3 L’ Yt Regn: 30 (8/ T
Typ‘ M Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover /

Truck / Trailer or

To In=Siex Vehicle No: Make: BMuy 216 Grun Touss IA}?'_?_'
at Woolshop ms Colour Ble . AC:  Insured | Std J NI/ NA
of SpReadng 7 3190 T/Radio: Insured | $td | N11 NA
Insureat: Eng/No:
Policy No. C/No: W% A bVI20 S50E D 04 DI L.
Claime SNo. Gen. CondFair{ Poor [ Bumnt
Sum E nsured: Excess: Steering: ‘I Jammed [ Leaked | Burnt or

(Cliet'sRecord) Brake: . Jammed | Leaked | Burnt or
Make of Veh: Modi: Nil I.f STD A/Rim or =

= Tyre Size: F: ZDS/SSR‘F?

+{Poticy Condtion) R: v O0S [ STERYY

Remark: The veh had commenced its Qs

N/S

fepair at the time of inspection.

“

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Ssen: Consistent? : Yes or No

Est. Repars: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT

Date: Person Contacted;

|
as@ EXNOVA/GY ] FS/ LIZA { MIC | OHTSU | PIR | SUMI/
TOYO [ YOKO or

Eront Rear

red. 0b — REd.  0b o
L/Bal. Q E — L/Bal. C

D.OA.

D.O.. )_8.13
K7 Maboiwesk.

Des. of Damages : Frt r OIS | NIS [ UIC | Rooftop or

“Survey held at

The UIC | Chassis frame [ Body Structure affected due to collision.

Date / Time
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