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Policy No.
Claims No. S
Sum Insurec: Excess:

(Qlient’s Recard)
Make of Veh:

= -

Remark: The veh had commenced its

(Policy Condition)

NS | O/

repair at the time of inspection.

Bal. or Market Value: -
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: 3 ‘ Consisteni? : Yes or No
Est. Repairs: '  days  Res: Yes or No
Lum Sum; % 3Val: Yes or No

CA [ REV | REP. | 24HRS
Vehicle: IN/QUT

Dater _ Person Centacted:

]
—

eh Mo, dﬁ 72485¢

Type: M.Car/ M.Cycle/Bu

Yr Regn:
Van | Lorry f Taxi / Prime Mover |
Truck f Trailer or

CYRD
Twota Coaster <= Yoo$
Colour UJ’“’M / Bluf AC  thsured/Std/Ni/NA

Sp.Reading 69? 228 T/Radio: Insured / Std J NI NA

o TTGEG 53860200 (¥

Make;

CiNo:
Gen. Cond: G@ { Fair / Poor / Burnt

Steering: Ino@r [ Jammed | Leaked / Burnt or
Brake: In@erl Jammed / Leaked / Burnt or

Modi : {S/Rim { STD ARim or B -
Tyre Size: e ’LI';/?S, @ /7' g :
R: f

BS/DUN/EXNOVA/GY /FS/LIZA I MIC/OHTSU/PIR / SUMI/

TOYO/YOKO or Mb le coin.

Front Rear

R/Bal. g mm R/Bal. ( mm
Bl & &5
DOA B0l &S -1§
Survey held at W/ g 201

{
Des. of Damages : Frt / Rear | OIS | NIS /] UIC | Rooftop or

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

~Date/Time :  Action / Instruction
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