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Name of Insured LH. L '-"L[ ( 9 b Policy No. .
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RMKS: RMKS: RMKS: RMKS:
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(Client's Record)

Make of Veh: [(0-3040 m
. )
(Policy Condition) ’ A
Remark: The veh had commenced its N/S Ol‘c‘)o'
repair at the time of inspection. L
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
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Est. Repairs: q~ . days Res: Yes or No
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Mv -77

% Gbb> i ol 468 %ae /9T

DRl RAs i SN A D: Preli. Report Days Of Repair:
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