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Truck / Traller or -

Make: ko/k/ A/?/g,,'y L77% /37?

at Workshop mis 62-43,9/,1( Coouwr A P AG: Insured  Std | NI NA
of SoReadng /7 f TG TRado: Insured I std/ N1 A
Insured: e WS Eng/No:
PolcyNo. CNo: Wiy 7 ZE/E 2 Bm 702255
Claims No Gen. CondyGood | Falr / Poor | Burnt
Sum Insured: _ Excess: Sleering: Inoge87? Jammed / Leaked / Bumt or

(Client's Record) Brake: lnczdy/r Jammed / Leaked Bumt or
Make of Veh: Modi: NIl ISRRIm / ST, or

Tyre Skze: F: —

(Policy Conditon) R: 205/55 Z4

Pemark: The veh had commenced Its NS | O BS/DUN/EXNOVA/GY/FS/LIZA (MIC” OHTSU I PIR / SUMI |
repalr at the time of Inspection. / TOYO/ YOKO or
Bal. or Market Value: D " 5% Eront e Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. -7 mm R/Ba!. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. fz—*mm
EstReparss 85 S Yea or T 0.0A. ZZ/ ;//? D.O.I. /?a_/ f7 iz
Lum Sum: % 3Val.: Yes or No Surveym‘_— o= '
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / O/S | NIS 1 UIC I Rooftop or
: Vehicle: IN/ OUT e/

Date: Person Contactea: The UIC / Chassls frame / Body Structure affected due to collision.
Date / Time [ _Action /Instruction et -
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Report Format :
Lump Sum/1.B.I: (S

Days Of Repalr:
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