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Sum Insured: Excess:
(Client's Record)
Make of Veh: 2 OC‘WO W }\ﬂ ‘
\
(Policy Condition)
Remark: The veh had commenced its N/S | OIS

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: _ Person Conlacled:

Veh No: SL3 }‘{ (gj ¥i Regi: Yol | RV
Type: @ M.Cycle | Bus [ Van [ Lorry [ Taxi | Prime Mover /

Truck ! Trailer or

Make: AU\D' ﬂ‘, “[.Xm\ ce n‘\&
Colour C.ﬂé‘\ AC: Insured Std | NIT NA
spReading 384770 T/Radio: Insured / Std / NI | NA
Eng/No:

C/No: M 227N ( l’fN 02 (S(

Gen. Cond: Good I@I Poor | Burnt

Sleering: pforder/ Jammed | Leaked / Burnt or
Brake: dnorder / Jammed / Leaked / Burnt or

Modi:  Nil / gIRim | STD AIRim or
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TOYO/YOKO or
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Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or
—
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The UIC | Chassis frame / Body Structure affected due to collision.
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