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Payce 2: (Strike ifN.AA) - |S$ |Name 2: B
Payee 3: (Strike if N.A.) |S$ |Name 3:




‘ "
REF:

R R AL LAl

From Dale
[Estimated Cosl

OD TP WS [ TP RES [ OD RES [ EVALINV I MV
I'o Inspect Vl‘.lli::‘l’ No
Al Waorkshop m/s

of

Insured

Policy No

Claims No

Sum Insurad: Excoss:
(Client's Record)

Make of Veh

(Palicy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Markat Value:

IDAC Accident Rport:

GIA | PR Seen:

3 Res

20 %

CA | REV | REP.
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