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W Truck / Traller or IF G,
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o Workshopmis I, 7w Ba, |coour V7, Qa | “ae! Insured / Std / NI / NA
o * Sp.Reading _Zfzf &¢45  TRado: Insured! Std /NI NA
Insured: ———— o |EngMo:
Policy No. C/MNo: 5/05 ; /3730/,?
Claims No. H Gen. Cond: Ge6d/ Falr | Poor | Burnt
Sum Insured: Excess: Steering: !no@rlJammedlLeakadl Bumt or
(Client's neo;r;;- _______ Brake:  Ingfder/ Jammed / Leaked. Burnt o il
Mako of Veh: Modi: NIl I@I STD ARRIm or
/' .;0/947 _—~| Tyre Size: F:
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Remark: The veh had commenced Its NS | o BS/DUN/EXNOVA/GY/FS/L IC/ OHTSU/ PIR / SUMI |
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Market Value: & J J{ Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm .  RBa 5 s
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. 5 mm
Est. Repairs: S ;!ays Res.: Yes or No D.0A. 72 ; 17 7// D.O.I. /]—757/ 7
Lum Sum; . 3Val.: Yes or No Survey held at -
CA | REV | REP, | 24 HRS Des. of Damages : Frt / Rear / OIS I NIS [ UIC | Rooftop or
_ 0/21 : Vehicle: IN / OUT e/
Date: 1~ Person Contacted: The UIC / Chassis frame I Body Structurs aflected due (o coicon

Date/Time [ Action /Instruction
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