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Estimated Cost: Type: MTar | M.Cycle | Bus / Van [ Lorry | IFa)d | Prime Mover /
OD/TP/WS /TP RES | ODRES/EVA/INV [ MV Truck / Trailer or IEL f ol

Tolnspect Vehicle No: Make: VM Sﬁyfr van ;._,._,._ cc
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Claims No. Gen. Cond: Good /air / Poor / Burnt

Sum lnsureclizb_- a it éxce;s; (iR Steering: I@erlJemmedlLeakedlBum;t or

(Client's Record)

Make of Veh:
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Remark: The veh had commenced its NIS OIS(
repair at the time of inspection. /

Bal. or Market Valve:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: wConsistent? : Yes or No
Est. Repairs: __-;;W Res.. Yes or No
Lum Surm: % 3Val.: Yes or No
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Date: _____Person Contacted:

Vehicle: IN/OUT

Brake: grderl Jammed / Leaked / Burnt or
Modi : @ISIRImISTDNRim or
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Des. of Damages : Frt / Rear I@ | NIS | UIC I Rooftop or
]

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

Dale/Time | Action/ Instruction
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